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DIRECTOR'S  REPORT 

THE  NATIONAL  CANCER  INSTITUTE'S 
DIVISION  OF  CANCER  CONTROL  AND  REHABILITATION  (DCCR) 

October  1,  1979  -  September  30,  1980 


The  National  Cancer  Institute's  (NCI)  cancer  control  program  is  designed  to 
promote  the  use  of  research  knowledge  and  technological  advances .   It  seeks 
to  identify  potentially  applicable  technologies,  to  test  and  to  evaluate 
them,  and,  if  warranted,  to  demonstrate  and  promote  their  use.   The  work  is 
carried  out  in  cooperation  with  State  and  local  health  agencies,  major 
medical  centers,  and  comprehensive  cancer  centers,  and  focuses  on: 

o   Identifying,  planning,  and  evaluating  the  application  of  innovative, 
practical  methods  of  cancer  control, 

o  Demonstrating  programs  to  promote  the  use  of  effective  cancer 
control  methods  by  the  Nation's  health  professionals, 

o  Developing  training  resources  for  educating  health  professionals 
in  the  use  of  cancer  control  interventions, 

o  Encouraging  attitudes  and  lifestyles  beneficial  to  the  control  of 
cancer — with  emphasis  on  hard-to-reach  populations ,  and 

o  Providing  mechanisms  for  organizing  the  Nation's  resources  for  an 
effective,  coordinated  attack  on  specific  cancer  control  problems. 

Within  NCI,  cancer  control  activities  are  the  responsibility  of  the  Division 
of  Cancer  Control  and  Rehabilitation  (DCCR),  and  are  organized  into  three 
major  program  areas: 

o  Preventive  Medicine, 

o  Cancer  Treatment  and  Rehabilitation,  and 

o  Community  Activities. 

Programs  in  preventive  medicine  focus  on  primary  cancer  prevention  and  on 
cancer  screening.   Primary  prevention  activities  involve  populations  at  risk 
to  cancer  due  to  exposure  to  carcinogens  in  the  workplace,  to  lifestyle 
habits,  to  previous  administration  of  drugs  or  radiation,  and  to  general 
environmental  exposures.   Once  a  primary  prevention  technique  is  proved  to 
be  practical  and  acceptable  to  the  patient,  medical  practitioner,  and  health 
care  system,  additional  prevention  activities  support  promotion,  demonstra- 
tion, and  education  programs  to  boost  its  widespread  usage.   Cancer  screen- 
ing studies  emphasize  those  techniques  or  tests  considered  useful  in 
detecting  cancer  at  early  stages,  and  therefore  in  improving  the  chances  of 
an  effective  treatment.   Decisions  on  which  available  tests  are  effective  in 
discovering  cancer  are  guided  by  professionals  in  relevant  fields. 
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Programs  in  the  treatment  area  demonstrate  and  evaluate  improvements  in 
the  application  of  treatment,  rehabilitation,  and  continuing  care  principles. 
The  development  and  evaluation  of  methods  to  implement  education  programs 
for  health  professionals  are  especially  important.   Cancer  treatment  em- 
phasizes improvements  in  care  for  terminal  cancer  patients,  including 
studies  to  assess  possible  solutions  to  symptom  control,  pain  control, 
psychosocial  complications,  and  bereavement  counseling.   Studies  may  include 
the  patient,  family,  social  contacts,  social  service  organizations,  employers, 
health  professionals,  and  volunteers  providing  care. 

The  community  setting  is  being  used  for  the  testing  of  broad-based  cancer 
control  and  rehabilitation  efforts.   Field  testing  the  models  provides  insight 
into  cancer  management  on  a  regional.  State,  or  local  basis.   Community 
activities  are  characterized  by  systematic  promotion  and  application  of  know- 
ledge and  proven  techniques  in  the  defined  community  through  the  use  of  con- 
ferences, lectures,  tumor  board  meetings,  consultation,  clinical  rounds,  and 
patient  management  guidelines . 

In  the  reorganization  of  the  National  Cancer  Institute,  it  is  proposed  to 
form  a  Division  of  Resources,  Centers  and  Community  Activities  (DRCCA)  which 
will  provide  an  organizational  entity  to  facilitate  greater  coordination  and 
integration  of  the  Control,  Centers,  Construction,  Training,  Education  and 
Organ  Site  Programs.   Responsibilities  of  the  new  Division  will  include: 

o  Planning  and  conducting  programs  of  research,  evaluation,  demonstration, 
technology  transfer,  education,  and  information  dissemination  to 
expedite  optimal  use  of  new  information  by  the  medical  community  and 
the  public, 

o  Planning,  directing,  and  coordinating  the  support  of  cancer  research 
at  cancer  centers  and  through  organ  site  programs, 

o  Supporting  professional  and  paraprofessional  clinical  education, 
research  training,  and  continuing  education, 

o  Administering  cancer  research  facilities  grants  for  the  construction, 
alteration,  renovation,  and  equipping  of  basic  and  clinical  research 
facilities, 

o  Coordinating  program  activities  with  related  activities  in  other 
Divisions  of  NCI,  the  National  Toxicology  Program,  other  NIH 
Institutes,  and  other  Federal  and  State  agencies,  and 

o  Establishing  liaison  with  professional  and  voluntary  health  agencies, 
labor  organizations  and  trade  associations. 

Steps  are  now  underway  to  consolidate  the  programs  of  the  new  Division  into 
one  physical  location  and  to  form  a  new  Board  of  Scientific  Counselors  to 
provide  guidance  in  developing  the  programs  of  the  new  Division. 

The  remainder  of  this  report  deals  with  the  current  programs  of  the  existing 
Division  of  Cancer  Control  and  Rehabilitation.   Each  major  program  area  is 
summarized  in  Part  II  of  this  report  —  Program  Area  Descriptions  —  and 
each  contract,  grant,  and  interagency  agreement  is  summarized  in  Part  III  — 
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Project  Siimmaries.   Funding  information  is  given  for  current  year 

(FY  1980)  and  also  as  an  estimate  of  annualized  costs.   FY  1980  dollars 

are  those  that  will  actually  be  obligated  in  FY  1980.   Annualized  dollars 

are  the  estimated  average  yearly  dollars  over  the  planned  life  of  the 

project. 


^ 


II. 


PROGRAM  DESCRIPTIONS 


^ 


PREVENTIVE  MEDICINE  BRANCH 

The  Preventive  Medicine  Branch  (PMB)  of  the  Division  of  Cancer  Control  and 
Rehabilitation  is  responsible  for  the  Cancer  Control  objective  to  avert  the 
occurence  of  all  forms  of  cancer  through  effective  cancer  prevention  and  to 
limit  cancer  morbidity  and  mortality  through  the  use  of  early  detection 
(screening)  techniques. 

Prevention  activities  are  directed  toward  populations  at  risk  to  cancer  due 
to  exposure  to  carcinogens  in  the  workplace,  life  style  habits,  iatrogenic 
administration  of  drugs  or  radiation,  and  general  environmental  exposures. 

Projects  place  emphasis  on  the  recognition  of  active  carcinogenic  agents, 
the  identification  of  persons  at  risk,  the  development  of  procedures  for 
reducing  exposure  to  such  agents,  the  assessment  of  the  most  appropriate 
avoidance  methods,  the  development  of  necessary  requirements  and  models  for 
follow-up  on  those  already  exposed,  and  the  promotion  of  resulting  measures 
through  education  and  demonstration  programs. 

Cancer  screening  studies  utilize  those  techniques/tests  and  cancer  sites 
where  it  has  been  has  been  shown  that  early  detection  may  be  associated  with 
reduced  mortality  and/or  morbidity.   Screening  efforts  include  studies  and 
strategies  for  reaching  populations  at  risk,  methods  of  implementing 
programs  within  the  health  care  delivery  system,  and  the  development  and 
promotion  of  proven  techniques  or  tests  to  the  medical  practitioners  through 
education  and  demonstration  programs. 


SCREENING/DIAGNOSIS 

Breast  Cancer  Detection 

Major  emphasis   has    been   placed    on    this    program   since   breast    cancer   is    the 
leading   cause   of   death    and    disability    from  cancer   in  women   and    the    leading 
cause    of  all    deaths    in  women   aged   40    to   44.      It    is    anticipated    that    in    the 
United   States    in    1980    there   will   be    about    109,000   new  cases    and    37,000 
deaths    from  breast   cancer   among  women.      Early   detection   of  breast   cancer 
appears    to  be   the  best  means    to  effect   a  more   favorable   prognosis  of    the 
disease . 

The   nationwide    Breast   Cancer  Detection  Demonstration   Project    (BCDDP) 
co-sponsored   by    the  National   Cancer   Institute    and    the  American  Cancer 
Society  will    continue   until    all    Projects   have   completed    the    fifth   annual 
screening   for   the   participants    remaining   in   the   Project.      It    is   expected 
that   approximately   9   Projects   will   have   completed    their    screenings   by    the 
end   of  FY    1979.      The   remaining   projects   will   complete    their   screenings    on   a 
staggered   basis    and  will    end   by   early   1981. 

Unedited    and   preliminary   progress    data    from   the   Projects  have    shown    that 
thru  March    1980,    280,027   women   received    initial    examinations.      Of    these,    the 
total    number   receiving   a    fourth    annual    screening  was    180,512    (67   percent). 
A   total    of   1,154,353   examinations   have  been   performed    resulting    in   the 
detection  of   4,110  cancers. 


The  most    recent    survey    of    the   BCDDP  mammo graphic    equipment   by    the   Centers 
for   Radiological   Physics    indicates    an  average    absorbeci    dose   of    less    than    .5 
rad    to    the  mid    point   of   a   6-cm.    breast    in   a    standard    2-view  examination. 
During   the   program  period,    surface   radiation   exposure   has   been   reduced  more 
than   60%. 


Case/Control    Study 

A   Case   Control    Study    is   being   carried   out    to    collect    risk    factor  data    from 
all    cancer   cases    identified    through    the   Breast   Cancer   Detection 
Demonstration   Project.      Analysis    of   these    data  will    entail    a   comparison   of 
certain   characteristics    in    the    cases    and   controls    in    an   effort    to    define 
risk    factors    for   breast   cancer.      Upon    award   of   a   new   contract    the 
case/control    comparison  will    continue    to    interview  new  cases    and    their 
matched    controls    throughout    the    life   of    the   BCDDP. 

Long-Term  Follow-Up   of   Breast   Cancer   Screening   Project    Participants 

Original    plans    for   the   Breast   Cancer   Detection  Demonstration   Project    (BCDDP) 
included    screening   280,000  women    for   five    annual    examinations    and    then 
follow-up  of    the   group    for    five   additional   years.      During    1977,    the   plan    for 
the    follow-up   phase   was   evaluated   by    the  Working  Group    to   review   the   BCDDP 
and    in    1978   by   the   Project    Coordination  Working  Group.      Based   on    the 
identified    lack  of   a    non-screened   comparison   group    and    the    self-selected 
nature   and    size   of   the   BCDDP   population   which   prohibited    a   complete 
evaluation  of   efficacy  of    screening   or    the   hazards    of   radiation,    follow-up 
of    the    total    cohort   would   be   of    little    value    and  was    not    recommended. 
However,    an  appropriate    sample    from   the    total    group    followed    for    five    and 
possibly   ten   years,    should    allow  major   issues    in   detection,    program 
evaluation,    etiology,    and    natural   history    to   e   evaluated    adequately.      A 
carefully   designed    epidemiologic    follow-up   study   has    been    initiated    to 
investigate   a   broad   range   of    important    scientific    issues    in   detection, 
program  evaluation,    etiology   and   natural   history   of   breast    cancer.      The 
population  of   approximately    280,000  women    intensively    screened   over   a    five 
year   period    provides    a   unique   base    from  which   groups    can   be    selected    to 
study   these    issues.      The   Follow-Up   Study   will   be   carefully   evaluated    in    its 
fourth   year   to   determine    if   an   additional    five   years    are    required. 

Although   efficacy  of  mammography   cannot   be   established    through    this    study, 
follow-up   provides    the   opportunity    to   evaluate    the    impact    of   the    screening 
programs    on   both    the    screenee    and    the  health   care   delivery   system  with 
special    consideration   given    to    the   established    goals    of    the   BCDDP. 

By    the   end   of    fiscal    year    1980    it    is    expected    that    17   Follow-Up   Study 
Contracts   will    be    in   place.      In    fiscal    year    1981,    as    the   remaining    11 
screening   centers    discontinue   active    screening,    follow-up   activity  will 
begin    in    those    centers   with    the    last   one   expected    to   be    in   place   by    the   end 
of  April    1981. 
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Predictive  Values  of  Wolfe  Class  in  BCDDP  Women 

A  system  of  classification  devised  by  Dr.  John  Wolfe  indicates  that  certain 
types  of  breast  parenchymal  patterns  observed  on  mammograms  can  be 
classified  into  specific  categories  that  have  predictive  value  in 
determining  the  relative  risk  to  breast  cancer.   Five  distinct  patterns  have 
been  described  by  Dr.  Wolfe  that  have  been  designated  as  follows: 

Nl  -     an  atrophic  breast  composed  primarily  of  fat  with,  at  most, 
small  amounts  of  "dysplasia". 

PI  -     a  breast  containing  prominent  ducts  found  in  less  than  25%  of 
its  volume 

P2  -     Prominent  ducts  found  in  greater  than  25%  of  the  breast 

Dy  -     Extensive  dysplasia  and  dense  fibrosis 

QDy  -     A  pattern  in  young  women  (less  than  40-45  years  of  age)  of 
considerable  dysplasia  which  show  signs  of  possible  later 
regression 

The  principal  objectives  of  this  study  are;  (1)  to  evaluate  the  Wolfe  system 
of  breast  parenchymal  pattern  classification  for  both  film-screen  and 
xeromammography,  in  terms  of  the  relative  risks  of  breast  cancer  incidence; 
(2)  to  assess  the  interrelationships  of  the  Wolfe  classification  with  other 
breast  cancer  risk  factors;  (3)  to  measure  the  inter-  and  intra-observer 
reliability  of  the  Wolfe  classification  at  different  levels  of  observer 
expertise . 


Pathology  of  Breast  Cancer 

Accurate  and  comparable  pathology  diagnoses  are  necessary  for  the  BCDDP  to 
validate  the  detection  of  all  suspicious  lesions  or  tumors,  especially  the 
small  ones  and  others  which  may  be  borderline  between  benign  and  malignant. 
In  1976,  a  Pathology  Quality  Control  System  for  the  Breast  Cancer  Detection 
and  Demonstration  Project,  was  established  in  order  to  assure  comparability 
and  analysis  of  the  lesions  detected  since  1973  in  the  BCDDP  Projects  across 
the  country.   Standardization  and  review  are  provided  through  a  hierarchical 
system  with  material  moving  from  hundreds  of  local  hospital  pathologists 
through  the  Project  pathologists  to  the  central  advisory  group. 
Standardized  diagnostic  criteria  and  nomenclature  have  been  adopted  for 
classification,  tabulation  and  analysis  using  special  forms  and  data 
processing.   As  of  July  1980,  more  than  16,000  sets  of  slides  have  reached 
the  central  review  and  registry. 
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Female  Pelvic  Cancer  Detection 

The  Cervix  Cancer  Screening  Program  is  directed  toward  a  reduction  in 
morbidity  and  mortality  from  invasive  cancer  of  the  cervix  through  PAP 
examinations.   Acknowledging  several  studies  which  have  suggested  that  women 
who  die  of  cervix  cancer  are  commonly  of  poverty  or  low  socio-economic 
grouping,  members  of  certain  ethnic  groups,  over  40  years  of  age,  and  often 
medically  under- se rved ;  the  population  targeted  for  this  program  had  had  one 
or  more  of  these  characteristics.   To  date,  the  programs  have  collected  data 
on  1,028,374  women.   Current  plans  are  concerned  with  the  analyses  of  these 
data.   Simple  tabulations  of  data  generated  have  shown  that  47  percent  of 
all  women  screened  were  older  than  age  35  and  39  percent  were  members  of 
minority  groups.   Women  from  poverty  and  low  income  groups  represented  72 
percent  of  those  screened,  and  47  percent  were  classified  as  rural  residents. 

A  study  entitled  Assessment  of  Technics  for  Endometrial  Cancer  Detection  has 
entered  the  final  year.   The  objective  is  to  evaluate  the  relative  efficacy 
of  several  cytologic  and  microhistologic  techniques  for  the  early  detection 
of  endometrial  cancer  in  a  large  series  of  patients.   The  published 
preliminary  findings  suggest  that  the  endometrial  aspiration  technique  seems 
to  be  more  reliable  than  vaginal  and  endocervical  smears  or  endocervical 
aspirates  in  the  detection  of  endometrial  adenocarcinoma. 

Diethylstilbestrol  Exposure  During  Pregnancy  and  Cancer 

Diethylstilbes trol  (DES)  was  administered  to  pregnant  women  over  several 
decades  until  clinical  trials  in  1953  failed  to  show  expected  benefits  in 
preventing  spontaneous  abortions.   Estimates  indicate  that  approximately  6 
million  mothers,  daughters  and  sons  were  exposed  to  DES  use  related  to 
pregnancy.   Subsequent  studies  have  linked  such  exposure  to  specific 
malignancies  and  other  abnormalities  of  the  lower  reproductive  tract  in  a 
fraction  of  female  offspring. 

The  objective  of  DGCR' s  project.  The  Study  of  the  Incidence  and  Natural 
History  of  Genital  Tract  Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero 
to  Synthetic  Estrogens ,  is  to  assess  the  health  hazards  to  exposed  female 
offspring  which  may  have  resulted  from  the  administration  of  DES  to  their 
mothers. 

The  National  Cooperative  Diethylstilbestrol  Adenosis  (DESAD)  Project  has 
completed  the  major  portion  of  its  enrollment  phase  with  the  examination  of 
more  than  4,000  daughters  of  women  who  took  DES  during  pregnancy.   Details 
of  the  design  and  selected  preliminary  findings  are  reported  in  Obstetrics 
and  Gynecology  51:   453-458,  1979.   Additional  publications,  one  on  baseline 
vaginal  epithelial  changes  and  another  on  pathological  findings  on 
DES-exposed  female  offspring,  were  published  in  the  March  1979.   Work  is 
completed  on  one  educational  publication  where  the  emphasis  will  be  on  the 
management  of  DES  daughters.   A  second  publication  will  be  a  descriptive 
atlas  entitled  "Consequences  of  Intrauterine  Exposure  to  Diethylstilbestrol 
in  the  Human  Female,"  and  is  currently  in  draft  form.   Both  publications  are 
directed  toward  physicians. 
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At  the  conclusion  of  five  years  of  examining  the  DES-exposed  daughters  and 
controls  who  are  a  part  of  this  program,  there  have  been  no  cases  where  any 
condition  has  progressed  to  a  malignancy.   The  study  principals  have 
concluded  that  these  women  are  at  low  risk  for  vaginal  cancer  during  the 
near  term. 

Screening  Costs  Reimbursement  by  Prepaid  Insurance 

Under  a  four-year  contract  between  DCCR  and  the  Blue  Cross  Association,  the 
economics  and  administration  of  a  program  where  screening  costs  would  be 
covered  by  prepaid  insurance  have  been  studied. 

Cost-effectiveness  analyses,  based  upon  costs  and  reliabilities  of  several 
possible  screening  and  detection  modalities  for  several  cancer  sites, 
including  factors  such  as  the  widely  differing  probabilities  as  to  whether 
or  not  early  detection  of  certain  cancers  could  be  followed  by  effective 
intervention  (i.e.,  lung  vs.  cervical  cancer),  have  been  prepared. 

The  Early  Detection  and  Diagnosis  of  Cutaneous  Malignant  Melanoma  project, 
supported  by  a  contract  with  Massachusetts  General  Hospital  where 
investigators  developed  professional  educational  materials  directed  to  all 
physicians  and  medical  students,  has  been  completed  in  FY  80.   Articles 
including  colored  photographs,  emphasizing  the  earliest  possible  recognition 
of  this  malignancy,  have  been  published  in  three  medical  journal  articles,  a 
textbook  chapter,  and  summary  fact  sheets.   In  addition  to  journal 
readership  estimated  at  400,000,  there  were  over  11,000  reprints  distributed 
in  FY  80.   Detailed  illustrations  and  descriptions  have  been  prepared  for  a 
comprehensive  histopathologic  atlas  on  cutaneous  melanoma  and  the  search  has 
begun  for  a  commerical  medical  textbook  publisher. 

Colorectal  Cancer  Detection 

The  proceedings  of  the  consensus  development  conference  "Screening  and  Early 
Detection  of  Colorectal  Cancer"  were  published  in  November  of  1979  (NIH 
publication  No.  80-2075).   The  conclusion  of  this  panel  was  that  more 
evaluation  of  the  net  margin  of  benefit  to  health  is  needed  before  the 
initiation  of  mass  screening  for  colon  cancer  using  occult  blood  testing 
(Hemoccult).   This  document  should  have  a  significant  impact  on  decisions 
made  by  state  and  private  health  organizations  which  are  planning  mass 
screening  programs. 

Cancer  Risk  Assessment 


Part  of  the  PMB  effort  is  the  assessment  of  cancer  risks.   A  grant  is  in 
progress  to  develop  a  prototjrpe  interactive  computer  based  screening  program 
based  on  the  Health  Hazard  Appraisal  approach.   The  objective  of  this 
program  is  the  enhancement  of  screening  efforts  by  increasing  the  yield  of 
true  positive  test  results  while  at  the  same  time  reducing  the  incidence  and 
expense  of  false  positive  results  from  early  detection  programs. 

Another  grant  is  developing  a  computer  based  system  for  the  continuous 
monitoring  of  cancer  registry  data  for  the  appearance  of  excess  numbers  of 
previously  uncommon  or  rare  cancers  and  to  study  the  epidemiology  of  such 
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cancers  in  Colorado  during  the  creation  and  testing  of  the  program.   The 
focus  is  on  increases  in  previously  rare  cancers  since  large  relative 
increases  should  be  more  visible.   The  survey  of  registry  data  for  new 
cancer  clusters  will  be  performed  in  consultation  with  NCI's  SEER  program. 


CANCER  PREVENTION  EDUCATION 

The  American  Health  Foundation  in  New  York  has  developed  a  cancer  prevention 
and  health  promotion  program  for  industrial  workers  and  for  school  children 
under  a  four-year  grant  from  DCCR.   The  objective  of  this  program  has  been 
to  identify  major  chronic  disease  risk  factors,  to  reduce  the  elevated  risk 
status  with  controlled  interventions,  and  to  maintain  the  reduced  risk 
status  through  continuous  reinforcement  of  health  behavior. 

The  Preventive  Medicine  Branch  provided  major  support  emphases  in  continuing 
professional  education,  primarily  for  physicians,  in  FY  80. 

Through  an  Inter-Agency  Agreement  with  the  Armed  Forces  Institute  of 
Pathology  (AFIP)  on  the  Provision  of  Pathology  Study  Materials  on  Asbestos 
and  Cancer,  DCCR  supported  the  updating  and  dissemination  of  materials  on 
the  latest  concepts,  facts,  standardized  diagnostic  criteria  and  terminology 
for  diseases  related  to  asbestosis,  particularly  mesotheliomas  and  other 
neoplasms  of  the  pleura,  lungs,  and  other  sites.   The  major  professional 
education  material  produced  has  been  distributed  to  medical  centers  for 
workshops,  courses,  and  homes Ludy  loan  sets  to  help  provide  earlier  and  more 
accurate  diagnosis,  and  better  understanding  of  multiple  causal  factors  and 
high-risk  groups  related  to  asbestosis  and  cancer.   Microscope  slide  sets 
are  available  through  the  AFIP  loan  channels  to  individual  pathologists.   To 
support  the  continuing  professional  education  of  pathologists  within  the 
ongoing  objective  of  standardizing  diagnostic  criteria,  nomenclature  and 
their  implications  for  international  comparability,  DCCR  developed  a  request 
for  proposals  for  a  three  year  program  to  produce  special  teaching 
materials,  evaluations  and  conferences.   This  project,  Pathology  Continuing 
Education  in  Early  Breast,  Cervical  and  Colorectal  Cancers,  is  targeted  on 
the  difficulties  of  morphologic  interpretations  of  benign,  pre-malignant  or 
malignant  tumors  which  are  increasingly  being  detected  in  smaller  sizes, 
generally  representing  earlier  tumors. 

During  the  past  years,  state-of-the-art  conferences  on  several  cancer  sites 
have  increasingly  emphasized  the  urgent  relevance  and  top  priority  for 
support  to  help  meet  the  growing  demand,  already  exceeding  existing  supply, 
for  increased  numbers  and  continuing  education  of  certified 
cytotechnologists  and  competent  cytopathologists  for  programs  in  cytology 
detection  and  monitoring.   Two  DCCR  contracts  on  Professional  Education  in 
Cytology  Related  to  Baldder,  Lung,  Colorectal  and  Cervical  Cancer  are 
helping  to  meet  these  growing  needs  through  programs  centered  in  the  St. 
Louis  and  Seattle  areas.   These  include  emphasis  on  continuous  updating  in 
the  advancing  technology  and  procedures  in  the  field  and  each  contract  will 
provide  special  training  to  at  least  250  cytotechnologists  and  50 
cytopathologists  during  the  three-year  period. 

As  a  part  of  the  DCCR  education  effort,  the  development  of  model  breasts  for 
use  in  teaching  breast  examination  has  been  supported.   The  models  are  in 
production  and  should  be  ready  for  field  testing  this  year. 
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Demonstration  Training  Programs 

A  cancer  control  program  for  family  practitioners  is  located  at  the  M.D. 
Anderson  Hospital  in  Houston,  Texas.   This  demonstration  program  provides 
first-hand  experience,  demonstrations  and  instruction  in  all  aspects  of 
cancer  control  for  family  practice  residents  and  physicians.   This  program 
creates  an  awareness  of  cancer  as  a  disease  and  public  health  problem  and 
introduces  the  family  practitioner  to  his  role  in  cancer  control  at  the 
community  level. 


RADIATION  PREVENTION  PROGRAM 

Radiological  Protection  and  Cancer  Prevention 

Six  Cancer  Control  Centers  for  Radiological  Physics  (CRP's)  continue  to 
review  physics  practices  and  act  as  a  resource  in  consultation  and 
continuing  education  for  medical  physicists  throughout  the  country.   In 
order  to  insure  uniformity  in  the  nature  and  quality  of  the  services 
provided,  and  act  as  a  means  of  communication  between  all  Centers,  and  a 
focus  for  activities,  a  Coordination  Program  is  conducted  by  the  American 
Association  of  Physicists  in  Medicine. 

Standard  physics  review  protocols  have  been  developed  for  each  of  the 
various  DCCR-supported  treatment  networks,  and  each  site  is  visited  to 
advise  and  consult  in  best  treatment  practices.   These  reviews  check  the 
accuracy  of  the  treatment  machine  parameters,  such  as  (1)  distance 
indication;  (2)  field  alignment;  (3)  calibration;  (4)  beam  definition;  and 
(5)  patient  dosimetry  and  planning. 

Currently,  there  are  124  institutions  in  the  demonstration  networks:   57  ir 

the  Breast  Cancer  Therapy  Networks  and  67  in  the  Head  and  Neck  Cancer 

Networks.   The  number  of  affiliate  hospitals  is   168.   The  total  number  of 

site  reviews  for  all  types  of  facilities  was  200  during  1979. 

Data  collected  by  the  CRP's  have  demonstrated  that  about  13  percent  of  the 
facilities  reviewed  for  the  first  time  did  not  meet  the  dosimetry  accuracy 
standard  of  plus  or  minus  3  percent  in  calibration  and/or  plus  or  minus  5 
percent  accuracy  in  tumor  dose.   Hospitals  that  do  not  participate  in  the 
networks  should  be  aware  of  this  fact  and  are  encouraged  to  have  their 
dosimetry  reviewed  by  appropriate  sources. 
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A  review  of  sealed  sources  used  in  brachytherapy  has  revealed  source 
strength  calibration  errors  in  some  cases  exceeding  10  percent  for  Cesii 
137  and  up  to  15  percent  for  Iridium  92.   These  errors  suggest  that 
standardization  in  brachytherapy  dosimetry  is  lagging  behind  the  3-5  percent 
calibration  standards  used  for  external  beam  therapy  in  this  country.   The 
CRP's  are  developing  a  plan  for  standardization  of  measurement  of 
brachytherapy  sources  and  are  checking  calibrations  at  all  DCCR 
participating  institutions. 
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The  Breast  Cancer  Detection  Demonstration  Project  (BCDDP)  continued  to  be 
routinely  monitored  by  the  regional  physics  facilities.   The  breast  cancer 
screening  centers  use  x-ray  machines  of  varied  manufacture  and  employ 
diverse  combinations  of  parameters,  anodes,  filters,  and  image  detectors  in 
order  to  obtain  images  of  satisfactory  diagnostic  quality.   The  CRP's  have 
made  measurement  of  maramographic  exposure  at  all  BCDDP 's  during  the  year  the 
average  mid  breast  absorbed  dose  is  less  than  one  rad  per  examination.   A 
standard  protocol  has  been  developed  and  the  ion  chamber  measurement  is 
supplemented  by  measurement  using  suitably  calibrated  thermoluminescent 
dosimeters  (TLD's).   These  measurements  are  continuing  on  a  bi-weekly  basis 
in  order  to  insure  lowest  practicable  dose  to  the  screenees  involved. 

In  diagnostic  radiology,  proper  function  of  the  equipment  is  important  to 
minimize  the  radiation  exposure  to  the  patients  and  to  optimize  the 
information  content  of  the  radiographic  image.   Since  x-ray  images  are 
important  in  the  detection  of  cancer,  NCI  will  continue  to  further  efforts 
in  improving  diagnostic  radiology.   An  analysis  of  radiation  exposures  from 
12  standard  x-ray  projections  measured  in  a  Nationwide  Evaluation  of  X-Ray 
Trends  (NEXT)  program  indicates  a  very  large  variation  in  radiation 
exposures  and  techniques  in  all  projections.   Activity  to  reduce  exposures 
and  improve  image  quality  will  continue. 

One  way  in  which  the  radiatior  reduction  technology  developed  in  DCCR  has 
been  made  available  to  the  medical  community  is  through  an  interagency 
agreement  with  the  Bureau  of  Radiological  Health,  FDA.   A  major  effort  has 
been  undertaken  to  reach  all  mammography  facilities  in  the  country.   State 
health  departments  have  been  provided  training,  technical  assistance, 
dosimetry  and  equipment  support.   Forty-six  states  and  the  District  of 
Columbia,  the  New  York  City  Health  Department,  Guam,  Puerto  Rico,  the  Public 
Health  Service  Hospitals,  U.S.  Military  Medical  Departments,  and  the  four 
Canadian  Provinces  of  Alberta,  British  Columbia,  Manitoba,  and  Saskatchewan 
have  implemented  the  program.   Local  community  facilities  have  demonstrated 
a  36  percent  reduction  in  exposures.   Efforts  are  now  focused  on  further 
reductions  and  improvements  in  image  quality,  particularly  through  the 
evaluation  of  breast  phantoms  for  use  in  local  communities. 

In  the  field  of  education,  the  CRP's  have  acted  as  an  educational  and 
consultative  resource  for  technology  transfer  by  sponsoring  workshops, 
developing  new  protocols,  techniques,  and  evaluating  machine  data. 


ENVIRONMENTAL  CARCINOGENESIS 

In  the  area  of  primary  prevention  and  follow  up  of  high  risk  occupational 
groups,  two  contracts  were  awarded  in  1979  to  the  Western  Institute  for 
Occupational  and  Environmental  Sciences  (WIOES)  in  Berkeley,  California. 
The  aim  of  the  first  program,  the  "Bay  Area  Asbestos  Awareness  Project" 
(BAAAP),  is  to  develop  a  new  program  and  evaluate  methods  aimed  at  dealing 
with  the  elevated  risk  of  cancer  for  a  segment  of  the  community  exposed  to 
carcinogenic  agent. 


The  overall  objective  of  the  second  WIOES  program  is  the  development  of 
effective  strategies  for  notifying  and  informing  workers,  former  workers, 
and  other  relevant  individuals  about  their  exposure  to  an  occupational 
carcinogenic  agent.   The  strategies  are  considered  effective  if  the 
information  actually  reaches  the  target  population  and  persuades  them  to 
adopt  risk-reducing  and  health  promoting  behavior. 
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OFFICE  OF  LIAISON  ACTIVITIES 

The  chief  objective  of  the  Liaison  Office  in  the  Office  of  the  Director, 
DCCR,  is  to  establish  and  maintain  an  effective  exchange  of  information  on 
matters  relating  to  cancer  control  and  rehabilitation  with  other  government 
agencies  and  with  national  professional  and  voluntary  health  organizations, 
as  well  as  with  other  NCI  Divisions  and  the  total  NIH  community.   In  these 
activities,  the  Special  Asslstaiat  for  Liaison,  DCCR,  complements  and  supports 
liaison  activities  of  other  branches  in  the  Division. 

Asbestos 

Between  M^rch  1978  and  January  1979  the  Liaison  Office  operated  the  Asbestos 
Education  Task  Force,  which  identified  educational  needs  and  opportunities 
in  educating  health  professionals,  workers,  and  the  public  about  the  health 
hazards  of  asbestos.   We  are  still  active  in  fulfilling  the  recommendations 
made  and  pursuing  the  Identified  needs  uncovered  by  that  Task  Force  and  are 
supporting  the  following: 

1.  The  development  of  educational  materials  on  asbestos-related 
disease  for  radiologists.   This  has  been  done  by  supplementing  a  NIOSH 
contract  with  the  American  College  of  Radiology  through  an  intraagency 
agreement.   The  completed  materials  are  expected  to  be  ready  for 
distribution  in  September  '80.   (Details  under  the  Preventive  Medicine 
Branch. ) 

2.  The  development  of  educational  materials  and  an  exhibit  on  asbestos- 
related  disease  for  pathologists.   This  has  been  done  through  an 
interagency  agreement  with  the  Armed  Forces  Institute  of  Pathology. 
The  completed  materials  were  ready  for  distribution  as  of  May  1,  1980. 
(Details  under  the  Preventive  Medicine  Branch.) 

3.  The  development  of  educational  materials  about  asbestos-related 
pulmonary  disease  for  chest  physicians  through  a  contract  with  the 
American  College  of  Chest  Physicians.   The  completed  materials  are 
expected  to  be  ready  for  distribution  in  September  '80. 

One  complete  set  of  teaching  materials  for  each  specialty  will  be  made 
available  to  every  medical  and  osteopathic  school  in  the  United  States. 
Additional  sets  will  be  available  on  a  loan  basis  through  the  contractors. 

4.  A  document  is  also  under  preparation  for  informing  family  medical 
practitioners  and  osteopaths  of  the  best  current  advice  obtainable 
regarding  the  examination  and  continuing  surveillance  of  asbestos- 
exposed  individuals.   This  will  include  a  suggested  occupational  and 
environmental  history  form. 

5.  Two  conferences  have  been  sponsored  by  the  Liaison  Office  in 
Houston  and  Los  Angeles  to  present  the  current  situation  in  regard  to 
asbestos-related  diseases  to  mixed  audiences  of  physicians  and  lawyers. 
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6.  Two  meetings  have  been  sponsored  in  the  spring  of  1980  on  research 
opportunities  related  to  asbestos-exposed  populations,  one  on  the 
Identification  of  possible  biological  markers  and  other  measures  for 
early  detection,  and  one  on  further  research  needed  and  possible  on  the 
epidemiology,  diagnosis  and  treatment  of  asbestos-related  disease. 

7.  Over  the  past  year  the  Liaison  Office  has  assumed  responsibility  for 
two  agreements  with  other  agencies  to  increase  the  education  of  workers 
about  work-related  carcinogenic  risks.   An  interagency  agreement  (lA) 
with  the  Occupational  Safety  and  Health  Administration  has  supported  the 
development  of  a  film  and  other  educational  materials  which  will  be  used 
all  over  the  country  to  demonstrate  safe  methods  for  the  removal, 
containment  or  encapsulation  of  deteriorating  asbestos  in  schools  and 
other  buildings.   Another  part  of  that  lA  provides  partial  support  for 
those  grants  in  the  New  Directions  Program  which  provide  education  to 
workers  about  carcinogenic  hazards  in  the  workplace.   A  third  part 
supports  an  Asbestos  Alert  Program  to  provide  information  to  current 
workers  and  their  families  about  asbestos-related  disease. 

8.  An  intraagency  agreement  with  the  National  Institute  for  Occupa- 
tional Safety  and  Health  will  transfer  funds  to  that  agency  to  support 
regional  grants  in  response  to  an  RFA  which  called  for  demonstration 
and. education  programs  on  the  subject  of  safe  methods  for  the  removal 
or  treatment  of  deteriorating  asbestos  in  schools  for  members  of 
school  boards,  health  departments,  architects,  contractors,  construction 
supervisors  and  construction  workers. 

Cytology 

The  present  difficulties  in  assuring  a  high  standard  of  cytology  across  the 
country  was  brought  to  the  attention  of  the  Division  by  the  leadership  of 
the  American  Society  of  Cytology.   This  is  a  serious  problem  with  cervical 
cytology,  but  even  more  so  with  sputum  and  urine  cytology,  the  examination 
of  pleural,  peritoneal  and  cyst  fluids  and  the  results  of  fine  needle 
aspirations  from  many  organs.   The  Society  studied  the  situation  and  de- 
veloped a  "white  paper."  They  identified  the  fact  that  less  than  half  of 
the  cytology  laboratories  in  the  United  States  are  under  the  direction  of 
pathologists  who  are  known  to  have  had  special  training  in  cytology.   Many 
pathology  training  programs  provide  only  minimal  training  in  cytology  for 
pathology  residents,  and  the  lack  of  attention  devoted  to  this  field  is 
indicated  by  the  fact  that  a  pathology  resident  taking  his  Board  exams  can 
miss  every  question  on  cytology  and  still  pass. 

The  American  Society  of  Cytology  recommends  the  enrichment  of  certain 
pathology  training  programs  in  this  country  to  provide  opportunities  for 
special  training  in  cytology  at  the  residency,  post-residency  and  con- 
tinuing education  levels.   Eventually  it  would  be  expected  that  almost  all 
cytology  laboratories  doing  more  than  cervical  Pap  smears  would  be  directed 
by  pathologists  who  had  special  training  in  cytology.   Instititutions  with 
special  training  programs  would  also  serve  as  referral  centers  for  special 
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problems  in  cytology  and  provide  opportunities  for  research.   It  is  proposed 
to  couple  such  support  to  appropriate  institutions  with  some  special 
fellowships  to  encourage  residency  or  post-residency  training  in  this 
field.   These  recommendations  are  under  consideration  by  DCCR. 

A  related  effort  will  provide  some  support  in  cooperation  with  the  National 
Bladder  Cancer  Program  for  the  organization  of  workshops  on  the  appropriate 
use  of  urine  cytology  in  the  management  of  bladder  cancer.   These  will  be 
held  in  conjunction  with  the  regional  meetings  of  urologists.  If  urologists 
are  persuaded  to  make  greater  use  of  urine  cytology,  they  must  be  assured 
that  the  cytology  laboratories  on  which  they  depend  are  under  the  direction 
of  qualified  cytopathologists  and  adhering  to  the  standards  of  quality 
control  recommended  by  the  American  Cytology  Society. 

USA-USSR  Cooperative  Program  in  Cancer 

The  DCCR  has  been  a  participant  in  the  May  28,  1972,  USA-USSR  Agreement 
for  Health  Cooperation  through  a  joint  effort  with  the  Petrov  Institute  of 
Oncology  in  Leningrad  in  the  field  of  cancer  control.   It  has  been  agreed 
to  pursue  four  general  areas  and  to  begin  with  breast  cancer  as  the  target 
organ.   The  cooperation  of  other  cancer  centers  in  both  countries  is  en- 
listed where  appropriate. 

1.  Topic  03.0306.1  -  Ea.ly  Detection  of  Breast  Cancer 
(Coordinators:   Dr.  Richard  Costlow  and  Dr.  Konstantin  Pavlov) 

The  data  on  the  examination  of  10,000  asymptomatic  women  by  physical 
examination  and  mammography  are  being  collected  in  both  countries  (in 
the  USA,  we  shall  use  data  from  the  Breast  Cancer  Detection  Demonstra- 
tion Programs)  and  will  be  ready  for  analysis  in  the  fall  of  1980.   At 
that  time  it  is  proposed  to  hold  a  meeting  of  the  principals  in  this 
topic  in  the  United  States. 

2.  Topic  03.0306.2  -  Rehabilitation  of  Breast  Cancer  Patients 
(Coordinators:  Mr.  Lawrence  Burke  and  Dr.  Rurik  A.  Melnikov) 

This  study  seeks  to  identify,  through  survey  techniques,  breast 
cancer  rehabilitation  services  and  procedures  common  to  the  USA  and 
the  USSR  and,  thus,  provide  a  data  base  for  future  comparative  studies. 
The  objectives  of  this  study  are  four-fold: 

a.  To  determine  the  range  of  rehabilitation  services  prescribed 
and  received  by  Stage  I  and  II  breast  cancer  patients  in  the 
USA/USSR. 

b.  To  collect  demographic,  medical,  and  psychosocial  data  on  a 
designated  sample  of  breast  cancer  patients  in  the  USA/USSR. 

c.  To  collect  data  on  rehabilitation  services  available  and 

the  rehabilitation  services  utilized  by  the  sample  population  in 
the  USA  and  the  USSR. 
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d.  To  assess  the  rehabilitation  status  of  patients  in  the  study 
population  at  four  designated  points  in  time. 

A  questionnaire  has  been  developed  with  agreement  by  both  sides,  has 
been  cleared  by  0MB  and  has  been  translated  into  Russian.   Three 
hundred  women  are  to  be  interviewed  in  each  country.   The  results  will 
be  analyzed  in  the  USA  and  studied  jointly. 

3.  Topic  03.0306.3  -  Comparative  Survival  of  Breast  Cancer  Patients 
(Coordinators:   Dr.  Max  H.  Myers  and  Dr.  Dimitri  E.  Berezkin) 

Following  extensive  discussions  and  exchange  of  pathology  slides  in 
order  to  reach  agreement  on  nomenclature,  classification  and 
staging,  end  results  data  are  now  being  exchanged  on  2,000  breast 
cancer  patients  from  each  country.   Following  completion  of  this 
exchange,  the  analysis  of  end  results  data  from  each  country  will  be 
compared. 

4.  Topic  03.0306.4  -  The  Role  of  Cancer  Centers  in  Cancer  Control 
and  Professional  and  Public  Education 

(Coordinators:   Dr.  Veronica  L.  Conley  and  Drs.  Richard  Wagner  and 
Marina  Buslaeva) 

The  role  and  fimction  of  cancer  centers  in  both  countries  have  been 
studied,  and  educational  materials  for  both  health  professionals  and 
the  public  have  been  exchanged.   Appropriate  curricula  for  the  con- 
tinuing education  of  practicing  physicians  in  each  country  have  been 
prepared  and  these  will  be  compared. 

At  the  completion  of  these  cooperative  efforts  in  the  field  of  the  control 
of  breast  cancer,  a  joint  monograph  is  planned.   Because  the  educational 
system  and  the  role  of  cancer  centers  differ  greatly  between  the  two  coun- 
tries, no  specific  joint  programs  are  anticipated  under  Topic  4,  The  Role 
of  Cancer  Centers,  but  a  discussion  of  the  differences  in  programs  in  the 
two  countries  will  be  included. 


21 


OFFICE  OF  PLANNING  AND  ANALYSIS 


The  Office  of  Planning  and  Analysis  (OPA) ,  which  is  organizationally 
located  within  the  Office  of  the  Director  of  the  Division  of  Cancer 
Control  and  Rehabilitation  (DCCR) ,  assists  the  Director  in  the  manage- 
ment of  DCCR  programs  through  the  assumption  of  responsibility  for 
implementing  various  tasks  essential  to  the  process  of  short  and  long 
term  planning.   This  participation  is  demonstrated  in  various  ways. 

Through  the  preparation  and  coordination  of  cancer  control  portions 
of  documents  such  as  the  Annual  Plan,  PHEW  Evaluation  Plan,  and  the 
Strategic  Plan.  These  documents  focus  on  the  planning  process  at 
variou'^  hierarchical  levels.   The  Strategic  Plan  is  a  series  of  recom- 
mendations for  cancer  research  and  control  activities  which  is  organ- 
ized in  terms  of  the  major  objectives  in  these  areas.   The  Annual 
Plan  details  the  individual  programs  which  comprise  the  National 
Cancer  Program  and  the  Evaluation  Plan  identifies  new  and  continuing 
evaluation  activities  planned  for  the  current  fiscal  year. 

Through  the  preparation  and  coordination  of  cancer  control  portions 
of  reports,  such  as  the  Annual  Report  and  the  NCI  Director's  Report. 
These  are  submitted  to  the  President  and  Congress  on  an  annual 
basis  to  apprise  them  of  progress  made  towards  achieving  program  goals 
and  objectives  during  the  fiscal  year  and  to  allow  them  to  provide 
external  feedback  on  the  achievements  and  future  directions  of  the 
Cancer  Control  Program  and  the  overall  National  Cancer  Program. 

Through  the  management  of  DCCR's  advisory  committees — the  Cancer 
Control  and  Rehabilitation  Advisory  Committee  (CCRAC)  and  the 
Cancer  Control  Merit  Review  Committee  (CCMRC) .   The  process  of  plan- 
ning cancer  control  programs  encompasses  not  only  the  intramural 
NCI  scientific  community  but  also  the  extramural  scientific  and  lay 
public  who  have  interest  and  expertise  in  the  area  of  cancer 
research  and  control.   The  CCRAC  which  is  comprised  of  these  outside 
experts  provides  a  conduit  for  exchange  of  information  and  feedback 
between  the  cancer  control  community  and  the  Cancer  Control  Pro- 
gram.  The  CCMRC  assures  excellence  in  the  quality  of  the  science 
being  generated  in  cancer  control  by  performing  review  and  analysis 
of  ongoing  cancer  control  programs. 

In  addition  to  these  continuing  strategic  and  operational  planning 
responsibilities,  OPA  also  has  been  assigned  the  responsibility  for 
programs  in  professional  education,  health  education,  communication 
resources,  smoking,  and  the  cost  of  cancer  care.   Because  of  the  NCI-wide 
reorganization,  activities  during  Fiscal  Year  1980  have  involved  more 
of  the  evaluative  aspects  of  planning  than  of  the  objective-setting  as- 
pects. 

Education 

In  response  to  an  RFP  issued  in  Fiscal  Year  1979,  twelve  contracts  were 

22 


awarded  to  develop,  field-test,  and  evaluate  courses  in  prevention, 
focusing  on  cancer,  for  medical  students,  residents,  nurse  practi- 
tioners, and  physician  assistants.   Activities  this  fiscal  year  centered 
around  planning,  the  development  of  course  goals  and  objectives  and  cur- 
riculum development.   In  1982  these  courses  will  be  ready  for  dissemina- 
tion so  that  they  can  be  replicated  by  other  schools. 

Another  procurement  resulted  in  one  contract  which  was  awarded  to  develop, 
field-test,  and  evaluate  cancer  education  protocols  in  the  area  of  breast- 
self  examination,  smoking  cessation,  and  occupational  health.   Activities 
this  year  have  focused  on  planning  tasks. 

In  conjunction  with  DCCR's  responsibility  for  technology  transfer  to 
health  prof -^ssionals  and  the  general  public,  a  program  in  the  area  of  com- 
munications planning  and  health  promotions  research  was  initiated  at  the 
end  of  Fiscal  Year  1979. 

Smoking 

In  Fiscal  Year  1979  DCCR  issued  an  RFA  which  solicited  grant  applica- 
tions for  projects  which  would  study  the  characteristics  of  successful 
and  nonformalized,  self-help  approaches  to  smoking  cessation  and  which 
would  determine  if  certain  elements  of  these  approaches  can  be  used 
to  construct  more  effective  cancer  control  programs.   This  year  the 
Smoking  and  Health  grant  program  has  been  expanded  through  the  additional 
responsibility  for  psychosocial  and  behavioral  smoking  grants  in  cancer. 

The  contract  program  in  smoking  prevention  and  cessation  in  at-risk 
populations  which  was  initiated  in  Fiscal  Year  1979  is  continuing.   Two 
contracts  are  currently  funded:   one  focuses  on  smoking  in  teenage  girls; 
the  other  directs  its  program  to  two  different  populations — asbestos-ex- 
posed workers  in  Charleston  and  out-patients  at  the  USPHS  Hospital  in 
Baltimore, 

Cost  of  Cancer  Care 

An  intraagency  agreement  with  the  National  Center  for  Health  Statistics 
has  been  active  since  Fiscal  Year  1979.   An  improved  methodology  for  de- 
termining national  cancer  care  costs  by  region,  type  of  provider,  site, 
stage,  treatment  modality,  and  other  relevant  variables  has  been  iden- 
tified and  is  currently  being  evaluated  in  a  three  year  pilot  study. 

A  project  associated  with  the  Hastings  Center,  a  foundation  devoted 
to  dealing  with  the  ethical  problems  of  biology,  medicine,  and  the  behav- 
ioral sciences,  also  continues.   This  study  will  utilize  retrospective 
Medicare  data  to  estimate  direct  medical  costs  for  cancer  during  the 
last  two  years  of  life.   The  central  thrust  of  the  project  is  to  study 
the  economic  aspects  of  care  of  the  terminally  ill  with  particular  focus 
on  the  ethics  involved  in  policy  decisions. 
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TREATMENT,  REHABILITATION  AND  CONTINUING  CARE  BRANCH 

The  Treatment,  Rehabilitation  and  Continuing  Care  Branch  (TRCCB)  efforts  in 
cancer  control  have  sponsored  research  and  demonstration  programs  which 
utilize  the  network  concept,  clinical  cooperative  oncology  groups,  model 
demonstration  projects  and  research  grants  in  cancer  rehabilitation, 
innovative  programs  in  oncology  nursing  education,  terminal  care  and  the 
psychosocial  aspects  of  cancer  control.   In  particular,  the  activities 
supported  by  the  TRCCB  are  as  follows : 

Clinical  Cooperative  Groups 

Six  of  the  riinical  Cooperative  Groups  are  supported  by  DCCR  to  promote  the 
wider  use  of  the  most  up-to-date  patient  management  techniques  by  community 
hospitals  and  local  health  professionals-   The  number  of  community  physicians 
participating  in  the  Cancer  Control  activities  of  the  Cooperative  Groups  has 
reached  1731  and  the  total  number  of  patients  accrued  by  community  physicians 
onto  Group  protocols  has  exceeded  3200. 

Network  Programs 

Prototype  Comprehensive  Network  Demonstration  Project  for  Head  and  Neck  Cancer 

This  project  consists  of  six  regional  programs  designed  to  establish  networks 
of  cooperating  hospitals  and  physicians  for  the  purpose  of  developing  and 
implementing  cancer  control  activities  relating  to  detection,  diagnosis, 
pre-treatment  evaluation,  treatment,  rehabilitation  and  continuing  care  for 
all  stages  of  head  and  neck  cancer. 

A  common  set  of  patient  management  guidelines  were  developed  and  are  currently 
being  used  by  the  more  than  100  community  hospitals  in  the  networks.   Hospital 
networks  include  cooperating  physicians,  dentists,  educators,  health  profes- 
sionals and  medical  institutions  and  associations. 

The  projects  have  been  successful  in  entering  the  required  200  patients  per 
year  into  the  program  during  the  first  three  years.  During  the  past  year 
patient  accrual  has  been  discontinued  and  project  activities  have  been  focused 
on  collecting  patient  follow-up  data. 

Prototype  Network  Demonstration  Project  in  Breast  Cancer 

This  project  consists  of  ten  regional  programs  designed  to  establish  networks 
of  community  hospitals  and  p|iysicians  linked  to  experienced  primary  hospitals 
within  a  state  or  major  geographical  area  for  the  purpose  of  developing 
approaches  to  breast  cancer  management  that  might  be  applied  nationwide. 

Patient  management  guidelines,  developed  within  and  used  throughout  the  networks, 
cover  detection,  diagnosis,  pre-treatment  evaluation,  treatment,  rehabilitation 
and  continuing  care  for  patients  with  all  stages  of  breafit  cancer.  More  than 
145  hospitals  and  4000  patients  have  been  involved  in  this  program  and  each 
project  has  influenced  patient  care  throughout  a  major  population  area. 
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The  Breast  Cancer  Networks  have  been  successful  in  improving  care  for  patients 
by  applying  existing  resources  in  a  cooperative  manner  and  managing  patients 
throughout  the  treatment  and  continuing  care  processes .   To  obtain  a  coopera- 
tive situation  and  to  improve  the  administration  of  interventions,  all  projects 
conducted  workshops,  seminars,  lectures,  individualized  consulting,  and  other 
means  of  continuing  education.   The  American  Cancer  Society  (ACS)  and  other 
organizations  have  been  especially  helpful  in  assisting  the  networks  to  provide 
this  public  education.   The  outreach  and  education  programs  have  involved  a 
large  percentage  of  the  practitioners  in  their  areas  and  thousands  of  nurses 
have  received  training  in  breast  self-examination  (BSE)  teaching  and  care  for 
breast  cancer  patients.   These  programs  have  been  conducted  in  network 
hospitals,  churches,  nursing  homes,  union  meetings,  schools  and  at  professional 
conferences.   The  treatment  networks  have  a  variety  of  configurations  dictated 
by  the  health  care  system  with  the  region. 

During  the  past  year  patient  accrual  was  discontinued  and  project  activities 
have  been  focused  on  patient  follow-up  data. 

A  Synopsis  of  the  Network  Program  Experiences 

Two  separate  monographs  are  currently  being  prepared  to  synthesize  the 
activities,  information  and  experiences  of  the  16  cancer  network  programs. 
The  purpose  of  the  monographs  is  to  review  the  lessons  learned  from  the 
different  network  projects  c.nd  to  document  the  process  information  and 
available  data  for  health  professionals  who  wish  detailed  information  on 
developing  network  programs.   The  monographs  are  intended  to  facilitate 
transfer  of  the  current  knowledge,  skills,  and  technology  gained  from  the 
networks  in  a  meaningful,  concise,  operational  form.  A  compilation  of  the 
educational  materials  the  networks  developed  for  the  public  and  the  health 
professional  community  will  be  included  as  a  part  of  each  monograph. 

Hospice  Program 

The  hospice  concept  has  found  widespread  acceptance  since  early  NCI  funding 
of  the  first  such  program  in  the  United  States.   Three  projects  in  Imple- 
mentation of  the  Hospice  Concept  for  the  Care  of  Terminal  Cancer  Patients  are 
implementing  a  homecare  program  with  a  back  up  in-house  facility.   These 
projects  provide  a  demonstration  of  comprehensive  terminal  care  given  in 
three  different  settings,  i.e.,  a  nursing  home,  a  community  hospital  and  a 
Health  Maintenance  Organization. 

A  collaborative  descriptive  study  developed  by  the  three  hospice  contractors 
and  NCI  program  staff  was  implemented  in  October  of  1979.   This  study  focuses 
on  a  thorough  and  accurate  description  of  care  in  the  three  settings.   Patient 
accrual  and  follow-up  of  the  bereaved  family  members  (significant  others)  will 
end  on  September  30,  1979.   In  describing  the  hesplce  patient  population,  age, 
sex,  socio-economic  status,  medical  condition  and  other  pertinent  character- 
istics will  be  taken  into  account.   Because  research  in  hospice  is  extremely 
limited  at  this  early  stage  of  its  development  in  the  United  States,  DCCR  has 
directed  the  goals  of  this  study  to  develop  valid  and  reliable  test  instru- 
mentation which  can  be  used  in  the  future  to  test  hypotheses  regarding  hospice 
efficacy. 
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A  study  of  hospice  caregivers  was  begun  in  December  of  1979.  The  purpose  of 
this  study  is  to  identify  adaptive  and  maladaptive  coping  behavior  of  the 
workers  who  provide  care  to  dying  patients  and  their  families.   By  developing 
information  which  indicates  how  persons  respond  and  cope  successfully  with 
the  stress  of  caring  for  dying  patients  and  their  families,  it  is  hoped  that 
feasible  intervention  techniques  and  support  mechanisms  will  be  ascertained 
which  will  assist  in  reducing  the  incidence  of  hospice  caregivers  who  fail 
to  cope. 

Oncology  Nursing  Education 

A  program  entitled  Development  of  a  Model  Post-Masters'  Fellowship  Program 
in  Oncology  Nursing  Education  has  recently  been  initiated.   This  program  is 
in  response  to  the  need  for  the  nursing  schools  in  this  country  to  train 
more  students  as  oncology  nurses  and  nurse  clinicians. 

Rehabilitation  Program 

Rehabilitation  of  the  cancer  patient  remains  an  urgent  challenge,  due  to  the 
increasing  numbers  of  patients  whose  disease  has  been  successfully  treated 
and  controlled.   If  past  trends  continue,  there  are  over  55  million  Americans 
alive  today  who  are  destined  to  develop  cancer  during  their  lifetime.   The 
number  per  year  is  over  700,000  and  almost  1/3  of  all  people  who  develop 
cancer  will  survive  five  years . 

For  those  who  have  been  incapacitated,  appropriate  rehabilitation  can  often 
restore  self-confidence,  self-care,  and  a  sufficient  degree  of  independence 
to  enable  the  individual  to  resume  satisfactory  personal,  social  and  vocational 
functioning.   With  greater  numbers  of  cancer  survivors  each  year,  improving 
rehabilitation  is  one  of  the  major  objectives  of  the  DCCR. 

Consolidation  of  previous  findings  from  funded  projects,  including  the  task 
of  collating,  analyzing,  summarizing  and  extracting  common,  useful  findings 
from  the  various  projects  remains  a  major  program  responsibility.   The  final 
reports  from  the  rehabilitation  demonstration  program  under  the  titles  of 
"Demonstration  of  a  Cancer  Rehabilitation  Facility,"  and  "Integrated  Cancer 
Rehabilitation  Services"  are  being  analysed  in  terms  of:   (1)  the  development 
of  rehabilitation  programs  in  medical  settings;  (2)  the  development  and 
implementation  of  intervention  strategies  for  the  treatment  of  cancer  patients; 
and  (3)  evaluation  measures  of  the  efficacy  of  these  specific  strategies. 
Data  collection  for  the  collaborative  study  "Psychological  Aspects  of  Breast 
Cancer"  ended  September  30,  1979.  Analysis  and  writing  of  the  final  i-e?ort 
will  follow. 

Though  contract  funded  projects  have  been  reduced,  four  new  «_ontracts  have 
been  awarded  for  fiscal  year  1980  for  the  training  of  maxillofacial, 
prosthodontists  and  dental  technicians.   The  research  activity  of  the 
rehabilitation  program  has  been  primarily  maintained  via  grant  funding. 

Examples  of  these  research  endeavors  include  the  study  of  problems  in  family 
coping,  pediatric  cancer  patients,  nutritional  support  of  cancer  patients, 
and  the  development  of  prosthetics-orthodontics  for  better  cancer  management. 
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Psychosocial  Aspects  of  Cancer 

DCCR  has  encouraged  examination  of  the  psychosocial  impact  of  cancer.   Since 
the  inception  of  the  Division,  a  number  of  projects  have  been  supported  which 
deal  with  the  emotional  aspects  of  coping  with  cancer  and  their  effects  on 
the  course  of  the  illness  and  rehabilitation  process.   One  example  of  this 
type  of  study  is  entitled  "Emotional  Response  to  Breast  Cancer  and  its 
Treatment"  and  is  concerned  with  the  relationship  between  anger  and  length 
of  survival  in  breast  cancer  patients.   There  have  been  some  recent  studies 
in  the  United  States  and  in  England  at  5-year  follow-up,  in  which  a  significant 
portion  of  patients  who  exhibited  what  the  investigators  referred  to  as  a 
"fighting  spirit"  remained  disease  free,  in  contrast  with  patients  who  exhibited 
stoicism  or  hopelessness. 

An  additional  area  of  interest  concerns  motivation  for  breast  self-examination 
(BSE)  and  an  analysis  of  this  screening  activity's  effectiveness,   A  project 
being  carried  out  at  the  University  of  Connecticut  Health  Sciences  Center  is 
studying  the  comparative  efficacy  of  experimental  stimulus  and  reinforcement 
control  of  BSE  behavior,  and  a  project  currently  underway  at  the  University  of 
Vermont  College  of  Medicine  is  testing  the  hypothesis  that  in  fact  BSE  can 
lead  to  earlier  breast  cancer  detection  and  decreased  mortality  in  that  state. 
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CO>mUNITY  SPECIAL  PROJECTS  BRANCH 


The  Community  Special  Projects  Branch  has  an  overall  goal  of  determining  and 
demonstrating  effective  methods  by  which  cancer  control  and  rehabilitation 
and  cancer  educational  activities  can  be  implemented  in  community  settings. 
The  fact  that  80%  of  cancer  care  in  this  country  is  delivered  at  the 
community  level  emphasizes  the  importance  of  these  activities. 

During  the  past  year,  the  major  activities  of  the  Branch  have  been: 
the  NCI-designated  cancer  centers;   cancer  centers  identified  by  their 
communities  as  a  local  resource;  large-scale  community-initiated  programs; 
and  community  hospitals  which  establish  clinical  oncology  outreach  programs 
for  health  orofessionals . 


Cancer  Center  Outreach  Program 

The  Branch  supports  cancer  centers  in  the  development  and  implementation  of 
cancer  control  community  outreach  programs.   These  grants  assist  experienced 
cancer-oriented  institutions  in  implementing  appropriate  outreach  activities. 

The  center  outreach  programs  place  emphasis  on  planning  and  evaluation. 
This  requires  a  core  scientific  and  administrative  staff  adequate  to  develop 
detailed  knowledge  of  the  population  served,  patient  loads,  different  and 
unusual  demographic  factors  and  disease  characteristics  in  the  geographic 
area  served,  to  develop  broad  program  areas  of  emphasis,  plan  for  the 
evaluation  of  control  activities,  and  develop  spin-off  projects  which  can 
compete  for  separate  funding  on  the  basis  of  scientific  merit  and  community 
support . 

In  the  past  year,  the  outreach  programs  have  stimulated  development  of  a 
wide  range  of  support  for  community  hospitals,  including  mul tidisciplinary , 
multi-institutional  consultative  services  for  cancer  diagnosis  and 
treatment.   During  this  past  year,  NCI  released  a  Request  for  Applications 
to  encourage  further  participation  of  the  comprehensive  cancer  centers  in 
community  outreach  activities. 

New  emphasis  will  be  placed  on  defining  the  guidelines  for  support  for 
cancer  control  support  grants  and  for  stimulating  research  in  cancer  control 
program  areas. 


Comprehensive  Cancer  Center  Communications  Network  Program 

Communication  to  members  of  the  public  and  to  health  professionals  is  an 
important  component  of  comprehensive  cancer  center  outreach  programs.   The 
DCCR  provides  financial  support  and  leadership  in  the  development  of  cancer 
information/education  programs  in  such  centers.   These  communication/ 
education  programs  partially  fulfill  the  outreach  criterion  for  recognition 
of  a  cancer  center  as  comprehensive  by  the  National  Cancer  Institute. 
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Nineteen  Comprehensive  Cancer  Centers  have  DCCR  Communication  Network 
contracts.   The  two  newest  centers  so  designated  are  in  the  process  of 
negotiating  such  contracts.   The  goal  of  the  DCCR  for  the  Comprehensive 
Cancer  Center  Communications  Network  is  to  meet,  insofar  as  possible,  the 
informational  and  educational  needs  of  the  people  living  and  working  in  the 
geographic  areas  served  by  the  individual  centers.   This  is  done  by 
establishing  a  Cancer  Communications  office  at  each  center  and  by 
establishing  a  national  telephone  network  called  the  Cancer  Information 
Service  (CIS). 

Cancer  communication  offices  in  the  Comprehensive  Cancer  Centers  provide 
focal  points  for  coordination  and  cooperation  with  regional  and  community 
public  and  professional  organizations  concerned  with  cancer.   Staffs  of  such 
offices  also  provide  first-line  support  in  contacts  with  community  and  state 
media  resources.   The  toll-free  Cancer  Information  Service  serves  the  entire 
population  of  the  United  States  through  the  communications  offices  and  the 
National  CIS  telephone. 

The  communications  programs  are  designed  to  enable  the  centers  to  provide 
members  of  the  public  and  health  professionals  with  prompt  and  timely  access 
to  the  latest  and  most  accurate  cancer  knowledge  available;  and  to  plan, 
develop  and  initiate  educational  and  information  dissemination  programs 
which  serve  the  needs  of  both  groups.   Through  a  variety  of  communication 
and  educational  channels  the  centers  disseminate  this  knowledge  as  rapidly 
as  possible  and  develop  pertinent  educational  programs  cooperatively  with 
appropriate  institutions  and  organizations  concerned  with  cancer. 

Community  Based  Cancer  Control  Programs 

The  CBCCPs  are  large-scale  community  demonstrations,  organized  to  test  the 
hypothesis  that  the  coordinated  community  application  of  appropriate  control 
technologies  in  dealing  with  selected  cancers  will  be  more  efficacious  than 
fragmented  approaches  to  cancer  control;  and  that  organized  multi-institutional 
programs  involving  community  hospitals  and  physicians,  as  well  as  more 
experienced  cancer  hospitals,  can  have  a  positive  effect  on  cancer  management 
on  a  broad  community- wide  basis. 

The  major  characteristics  of  each  CBCCP  are  as  follows: 

o  An  ability  to  implement  proven  and  practical  cancer  control 
interventions ; 

o  A  data  system  sufficient  for  meeting  evaluation  requirements 
of  a  CBCCP; 

o  A  well-organized,  cooperative  arrangement  of  all  cancer 
related  interests  in  the  community  to  assure  maximum 
coordination  of  all  cancer  control  activities  in  that 
c  ommun  i  ty ; 

o  A  mechanism  for  transfer  of  cancer  knowledge  and  technology 
for  the  cancer  community,  the  patients,  medical  and  allied 
health  professionals. 
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A  CBCCP  is  a  program  which  cooperatively  links  all  cancer  related  interests 
in  a  community  of  1.5  to  3  million  people — including,  but  not  limited  to 
schools,  industry,  labor,  voluntary  health  agencies,  third  party  payors,  the 
public,  and  cancer  patients  and  their  families.   During  the  planning  period, 
each  CBCCP  collected  and  made  an  analysis  of  demographic  and  epidemiologic 
data  related  to  cancer;  selected  relevant  disease  sites;  developed  an 
organizational  structure  and  went  through  an  intensive  period  of  program 
planning.   The  outcome  of  this  activity  was  a  blueprint  for  coordinating  all 
cancer  control  activities  in  the  community.   This  meant  that  it  was 
necessary  to  carefully  examine  the  state-of-the-art  for  each  cancer  control 
intervention  to  determine  what  should  be  done  as  contrasted  with  what  was 
currently  being  done;  and  to  enhance,  reduce  or  modify  programs 
accordingly.   Although  the  CBCCP  cannot  provide  services  directly  or  in  any 
way  mandate  providers  of  service,  it  is  expected  that  voluntary  community 
planning  and  participation  will  reduce  fragmentation,  duplication,  and 
inconsistency  in  cancer  control  programs. 

Clinical  Oncology  Programs 

Community  hospitals  or  consortia  of  hospitals  have  been  funded  under  the 
Clinical  Oncology  Program  (COP)  to  demonstrate  that  effective 
mul tidisciplinary  diagnosis,  treatment  and  rehabilitation  services  can  be 
provided  to  patients  in  their  community  setting.   These  small  cost-sharing 
contracts  have  proven  to  be  an  effective  way  to  generate  enthusiastic  health 
and  lay  participation  in  a  quality  cancer  care  program.   The  identified 
criteria  that  prove  community  participation  are: 

o    involvement  of  physicians,  nurses  and  other  allied  health 

professionals  in  initial  planning  of  a  community  treatment  and 
referral  system  for  the  patient; 

o    participation  of  physicians  and  allied  health  professions  in 
designing  multidisciplinary  guidelines  for  patient  treatment, 
nursing  care,  rehabilitation  and  terminal  care; 

o    funding  and  direction  of  the  cancer  programs  by  a  locally  accepted 
hospital  or  fiscal  agent  of  the  regional  consortia; 

o    Practical  relationships  concerning  patient  treatment  that  can  be 

developed  with  regionally  appropriate  universities  or  Comprehensive 
Cancer  Centers; 

o    leadership,  in  the  form  of  an  individual  or  group  that  can  motivate 
a  community  to  cooperate  for  the  benefit  of  the  cancer  patient  and 
family. 

Five  Clinical  Oncology  Programs  are  completing  a  third  year  of 
implementation.   The  final  contract  year  is  to  be  devoted  to  evaluation  with 
support  for  operational  aspects  of  the  program  assumed  by  the  community. 
The  experiences  of  the  pilot  Clinical  Oncology  Programs  has  been  distilled 
into  a  model  approach  to  the  development  of  Community  Hospital  Oncology 

30 


Programs.   An  RFP  inviting  offerors  to  submit  proposals  to  participate  in  a 
field  test  of  this  "CHOP"  model  in  diverse  community  settings  was  released 
in  May  1979.   Over  fifty  proposals  were  received  and  have  undergone  peer 
review.   This  program  is  scheduled  to  get  underway  in  late  FY  80  and  in 
FY  81. 


Pain  Programs 

Pain  is  one  of  the  most  feared  consequences  of  cancer.   Severe  pain 
generally  occurs  in  advancing  and  terminal  disease,  and  pain  may  also  be  an 
early  manifestation  of  cancer  or  its  presenting  symptom.   Cancer  pain  has 
been  the  focus  of  considerable  attention  and  concern  for  clinicians, 
patients,  their  friends  and  families,  the  general  public,  and  the 
Government.   However,  it  is  now  the  consensus  that  no  adequate  data  base 
exists  from  which  to  determine  the  true  magnitude  of  the  cancer  pain 
problem.   DCCR  has  initiated  pilot  studies  of  cancer  pain  with  the  goal  of 
gathering  valid  data  defining  the  incidence  and  natural  history  of  pain  in 
cancer.   Under  the  contract  program  Pain  Control  in  Cancer,  seven 
institutions  are  participating  in  a  collaborative  study  to  demonstrate  that 
pain  control  for  cancer  patients  is  best  instituted  early  in  its  onset  after 
careful  planning  and  evaluation  by  a  multidisciplinary  team  of  experts. 
This  program  addresses  the  management  of  pain  associated  with  advanced  and 
metastatic  disease  and  chronic  pain  associated  with  localized  disease. 
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Contract  45148:  Mideast  Center  for  Radiological  Physics 

From  06/28/74  to  12/31/79  FY  80:  0  (Ann,  $240,000) 

Dr.  P.  N.  Shrivastava,  Allegheny-Singer  Research  Corporation,  320  East 
North  Avenue,  Pittsburgh,  Pennsylvania  15212 

Objectives:   To  develop  and  ensure  high  radiologic  physics  standards  at  DCCR- 
supported  facilities  using  radiation  for  treatment  or  diagnosis  of  cancer. 
To  facilitate  cancer  control  through  continuing  education  and  technology 
transfer.   In  cooperative  therapy  networks,  it  is  vitally  important  that 
physical  parameters  of  radiation  treatment  remain  the  same.   The  MECRP 
provides  periodic  reviews  and  continuous  monitoring  to  achieve  this  goal. 
In  cancer  screening  projects,  it  is  vitally  important  to  obtain  diagnostic 
information  with  minimum  radiation  exposure.   A  review  and  monitoring  pro- 
gram from  MECRP  helps  the  Breast  Cancer  Detection  Demonstration  projects 
in  achieving  this  goal.   Continuing  education  and  technology  transfer  work- 
shops are  periodically  organized  for  the  radiologic  community  in  the  as- 
signed geographical  region. 

Accomplishments :  The  MECRP  uses  high  yet  realistic  standards.   Our  criteria 
includes  +3%  accuracy  for  therapy  unit  calibration,  +5%  for  tumor  dose  and 
<1  rad  dose  to  midpoint  of  breast  in  mammography  screening.  The  MECRP  re- 
view work  for  1979-80  period  includes:   (1)  Site  review  of  53  teletherapy 
units  at  some  36  DCCR  network  institutions  and  continuous  monitoring  of 
calibration  constancy  between  reviews  by  over  600  checks  with  mailed  thermo- 
luminescent dosimeters;  (2)  calibration  review  of  over  200  sealed  sources 
used  in  brachytherapy ;  and  (3)  site  reviews  of  8  mammographic  imits  at  5 
breast  cancer  screening  centers,  over  200  checks  of  unit  performance  and 
over  500  checks  of  patient  exposure  by  mailed  thermolinninescent  dosimeters. 
The  MECRP  also  organized  or  participated  in  the  (1)  Radiation  Therapy  Tech- 
nology Workshop,  January  18-19,  1980;  (2)  Electron  Beam  Dosimetry  Workshop, 
March  22,  1980;  and  (3)  Brachytherapy  Dosimetry  and  Source  Intercomparison 
Workshop,  April  26,  1980.  The  MECRP  maintains  capability  to  respond  to 
DCCR  needs  and  undertake  activities  in  developing  uniform  standards  in  other 
areas  like  computerized  tomography,  nuclear  medicine  and  ultrasound. 

Plans:   Site  reviews  and  monitoring  programs  are  ongoing.  Three  other  educa- 
tional activities  are  being  planned.  An  educational  audiovisual  kit  or 
booklet  containing  analysis  of  risk/benefit  from  low  level  medical  exposure 
is  being  studied. 

Publications; 

Shrivastava,  P.N.:  A  Model  to  Analyze  Radiographic  Factors  in  Mammography. 
Medical  Physics  7,  No.  3,  May/ June  1980. 

Editor:   Shrivastava,  P.N.  Proceedings  of  Conference  on  Known  Effects  of 
Low-Level  Radiation  Exposure  Health  Implications  of  the  TMI  Accident.  U.S. 
Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  Na- 
tional Institutes  of  Health,  January  1980,  147  pp. 

Project  Officer;  Wlnfred  F.  Malone,  Ph.D. 
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Contract  45150:   Southern  Center  for  Radiological  Physics 

From  06/28/74  to  12/31/79         FY  80:  0  (Ann.  $123,000) 

Dr.  R.  J.  Shalek,  M.  D.  Anderson  Hospital,  Houston,  Texas  77030 

Objectives;   The  objectives  of  the  Centers  for  Radiological  Physics  (CRP) 
are  to  establish  uniformity  in  dose  specification  in  radiotherapy  treat- 
ments and  reduce  dose  during  mammography  examination  in  DCCR  programs. 
In  addition,  the  CRP's  serve  as  a  resource  for  technology  transfer  in  the 
field  of  radiological  physics;  review  physics  capabilities  of  prospective 
DCCR  program  participants;  review  radiotherapy  unit  calibrations;  assess 
precision  of  therapeutic  dose  delivery;  advise  on  dosimetry  techniques; 
act  as  an  educational  and  consultative  resource  in  the  region;  provide 
other  physics  services  as  requested  by  the  Project  Officer;  and  inform 
the  region  of  facilities,  services,  and  standards  available  from  the  CRP. 

Accomplishments;  The  activities  of  the  SCRP  can  be  divided  into  three 

areas:   Physics  review  activities,  task  group  activities,  and  educational 
activities.   The  SCRP  expects  to  make  18  on-site  review  visits  during  the 
period  from  October  1,  1979  to  September  30,  1980.   Thus  far,  some  signi- 
ficant errors  have  been  discovered.  At  two  institutions,  the  radiothera- 
pists deliver  dose  in  roentgens  but  report  the  dose  in  rads.   Also,  at  one 
of  these  institutions,  backscatter  is  not  accounted  for  and  at  the  other 
it  is  done  only  randomly.  Other  problems  encountered  were  incorrect  off- 
axis  and  tray  factors,  incorrect  timer  error  and  blocked  field  calcula- 
tions. Along  with  the  on-site  visits,  machine  output  at  all  institutions 
is  monitored  quarterly  by  mailed  thermoluminescent  dosimeters.  With  re- 
gard to  task  group  activities,  the  SCRP's  main  involvement  is  with  the 
Therapy  Task  Group.   The  Therapy  Task  Group  meets  three  times  each  year  to 
coordinate  CRP  activities  with  respect  to  radiation  therapy.  The  most 
significant  of  these  meetings  is  the  annual  Intercomparison  Meeting  hosted 
by  the  SCRP.  This  year's  meeting  will  be  the  sixth  since  the  beginning  of 
the  contract.  Also  as  part  of  the  Therapy  Task  Group  activities,  the  SCRP 
maintains  a  data  bank  which  is  a  collection  of  pertinent  data  obtained 
during  physics  reviews  by  all  the  CRP's.   Pertinent  data  are  transferred 
to  the  Radiological  Physics  Center  and  thence  to  appropriate  trial  groups. 
The  data  continually  are  being  updated  and  analyzed.   Educational  activi- 
ties mainly  have  been  involved  with  b r achy the r apy .  The  SCRP  has  held  two 
brachytherapy  workshops  at  the  Southwest  American  Association  of  Physicists 
in  Medicine  chapter  meetings  this  year,  and  Robert  Shalek  gave  two  talks 
at  the  brachytherapy  workshop  sponsored  by  the  Great  Lakes  AAPM  chapter. 

Plans ;  The  SCRP  believes  that  the  efforts  in  therapy  physics  are  adequate 
to  match  the  present  level  of  activity  initiated  clinically;  therefore, 
we  are  planning  no  new  major  developments  with  regard  tu   therapy  physics. 
However,  expansion  is  foreseeable  in  the  area  of  physics  of  diagnostic 
radiology . 

Project  Officer;  Winfred  F.  Malone,  Ph.D. 
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Contract  45057:   Northeast  Center  for  Radiological  Physics 

From  Oemilh   to  01/31/80  FY  80:  0  (Ann.  $207,000) 

Dr.  J.  S.  Laughlin,  Memorial  Sloan-Kettering  Cancer  Center,  1275  York 
Avenue,  New  York,  New  York  10021 

Objectives;   The  objective  of  the  NECRP  is  to  insure  uniformly  high  quality 
radiological  physics  at  clinical  facilities  within  the  northeast  region 
involved  in  Division  of  Cancer  Control  supported  projects  in  diagnostic 
or  therapeutic  radiology.   Specific  objectives  in  radiation  therapy  are 
the  review  of  therapy  equipment  calibration  and  of  treatment  planning  dose 
computation  methods.   The  primary  objective  in  diagnostic  radiology  has 
been  the  provision  of  physics  support  to  American  Cancer  Society/NatdLonal 
Cancer  Institute  Breast  Cancer  Detection  Demonstration  screening  centers. 
In  addition  to  work  with  individual  institutions,  review  procedure  findings 
provide  topics  for  formal  CRP  educational  activities  and  identify  areas 
requiring  developmental  efforts. 

Accomplishments :   The  NECRP  program  integrates  clinical  review,  educational 
activities,  and  applied  developmental  work.   Review  procedures  developed 
by  the  NECRP  are  clinically  relevant, accurate,  and  efficient.   In  radiation 
therapy  for  the  period  from  October  1,  1979,  through  March  31,  1980,  19 
review  visits  have  been  made,  and  60  mailed  dosimetry  kits  have  been  proc- 
essed.  An  additional  24  review  visits  are  expected  to  be  made  and  65 
mailed  dosimetry  kits  are  expected  to  be  processed  from  April  1,  1980, 
through  September  31,  1980.   This  work  has  assisted  participating  hospitals, 
provided  data  for  verifying  radiation  dosimetry  for  clinical  study  patients, 
and  served  as  a  basis  for  formal  educational  programs .  Discrepancies  found 
since  October  1,  1979,  include  such  things  as  two  cases  of  five-six  percent 
discrepancy  in  dose  rate  discrepancy,  a  serious  output  instability  on  a 
linear  accelerator,  a  discrepancy  in  a  treatment  planning  calculation  of 
8  percent  and  a  14  percent  discrepancy  in  the  activity  of  a  Cs-137  5  source 
brachytherapy  tandem.   Further  investigation  into  this  brachytherapy  tandem 
showed  one  of  its  sources  to  have  approximately  half  the  activity  specified 
by  the  manufacturer.  The  NECRP  reports  and  consultations  promote  connec- 
tion of  these  problems  at  affiliated  hospitals.  The  NECRP  serves  as  an 
educational  source  for  the  radiological  community  through  these  reports 
and  consultations  as  well  as  through  workshops.   On  March  22,  1980,  the 
NECRP  held  a  workshop  on  brachytherapy  in  Ann  Arbor,  Michigan.  This  day- 
long workshop  dealt  with  the  physical  aspects  of  brachytherapy  and  was 
attended  by  approximately  100  physicists,  physicians,  and  technologists. 
The  NECRP  intends  to  publish  the  proceedings  of  this  workshop  and  hopes  to 
hold  it  again  in  the  near  future  in  different  geographical  regions.   In 
the  area  of  mammography,  during  the  period  from  October  1,  1979,  through 
March  31,  1980,  surface  exposure  for  500  individual  patients  were  measured 
by  mailed  dosimetry  kits.   An  additional  140  patient  exposures  are  expected 
to  be  measured  during  the  period  from  April  1,  1980,  through  September  30, 
1980.  While  the  NECRP' s  responsibility  for  mammography  review  visits  and 
mailed  exposure  measurements  is  ending  due  to  the  phasing  out  of  the 
BCDDP's,  work  is  continuing  on  mammography  dosimetry  investigations.  These 

Project  Officer;   Winfred  F.  Malone,  Ph.D. 


A3 


investigations  have  led  to  the  establishment  of  the  relationship  between 
surface  exposure,  beam  quality,  and  absorbed  dose  throughout  the  breast. 

Plans;  The  effectiveness  of  combined  review,  education,  and  development  in 
high-technology  areas  of  radiology  has  been  demonstrated.  Plans  for  the 
next  three-year  contract  period  call  for  a  continuation  of  current  activi- 
ties with  extension  into  other  known  or  suspected  problem  areas,  such  as 
computed  tomography  and  electron  beam  therapy. 

Publications: 

Hammerstein,  G.R.   Depth  Dose  Data  for  Mammography.   In  Reduced  Dose 
Mammography,  (W.  Logan,  M.D.  and  E.  Phillip  Muntz,  Ph.D.,  Eds.),  Masson 
Publishers,  USA,  Inc.,  1979. 

Hammerstein,  G.R.,  Miller,  D.W.,  White,  D.,  Masterson,  M.E.,  Woodard,  H.Q., 
and  Laughlin,  J.S.   Radiation  absorbed  dose  in  mammography.   Radiology, 
130:485-491,  1979. 

Miller,  D.W.  and  Masterson,  M.E.  Mammo graphic  Phantom  Development  at  the 
NE-CRP.   In  Reduced  Dose  Mammography,  (W.  Logan,  M.D.  and  E.  Phillip  Muntz, 
Ph.D.,  Eds.),  Masson  Publishers,  USA,  Inc.   1979. 

Miller,  D.W.  and  Masterson,  M.D.  Practical  Aspects  of  Good  Quality  Film/ 
Screen  Mammography.   In  Reduced  Dose  Mammography,  (W.  Logan,  M.D.  and 
E.  Phillip  Muntz,  Ph.D.,  Eds.),  Masson  Publishers,  USA,  Inc.,  1979. 
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Contract  45160:   Southwest  Center  for  Radiological  Physics 

From  06/28/74  to  01/31/80  FY  80:   0  (Ann.  $109,000) 

Dr.  W.  R.  Hendee,  University  of  Colorado  Medical  Center,  4200  East  Ninth 
Avenue,  Denver,  Colorado  80262 

Objectives:   To  develop  and  ensure  high  radiologic  physics  standards  at  DCCR 
supported  facilities  using  radiation  for  treatment  or  diagnosis  of  cancer. 
To  facilitate  cancer  control  through  continuing  education  and  technology 
transfer.   In  cooperative  therapy  networks,  it  is  vitally  important  that 
physical  parameters  of  radiation  treatment  remain  the  same.  The  SWCRP  pro- 
vides periodic  reviews  and  continuous  monitoring  to  achieve  this  goal.   In 
cancer  screening  projects,  it  is  vitally  important  to  obtain  diagnostic  in- 
formation with  minimum  radiation  exposure.   A  review  and  monitoring  program 
from  the  SWCRP  helps  the  Breast  Cancer  Detection  Demonstration  projects  in 
achieving  this  goal.   Continuing  education  and  technology  transfer  work- 
shops are  periodically  organized  for  the  radiologic  community  in  the  as- 
signed geographical  region. 

Accomplishments ;   The  activities  of  the  SWCRP  can  be  divided  into  three 
areas:   Physics  review  activities,  developmental  activities,  and  educa- 
tional activities.   During  the  five-year  period  of  the  contract,  the  SWCRP 
reviewed  9  mammography  centers  covering  12  x-ray  units  and  39  radiotherapy 
facilities  with  52  machines.   The  SWCRP  performed  21  review  visits  to  mam- 
mography centers  and  56  review  visits  to  radiotherapy  institutions.  The 
following  Developmental  Tasks  were  undertaken:  Development  of  a  non- 
invasive instrument  for  the  determination  of  mammographic  kVp  and  timer 
accuracy;  measurement  of  backscatter  factors  (BSF's)  at  mammographic  en- 
ergies; photo-etched  copper  (PEC)  phantom  of  breast;  and  xeroradiographic 
image  quality  and  edge  effect  -  halo  width  study  -  task  was  completed. 
Educational  activities  mainly  involved  workshops  at  local  AAPM  chapter 
meetings. 

Plans ;  Project  was  completed  on  January  31,  1980. 

Project  Officer;  Winfred  F.  Malone,  Ph.D. 
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Contract  45152:  Midwest  Center  for  Radiological  Physics 

From  06/28/74  to  01/31/80  FY  80:   0  (Ann,  $139,000) 

Dr.  J.  R.  Cameron,  1300  University  Avenue,  Madison,  Wisconsin  53706 

Objectives:   (1)  To  insure  uniform  high  quality  radiological  physics  services 
at  NCI-DCCR  supported  clinical  facilities  in  the  Midwest  region;  (2)  to 
serve  as  a  resource  for  technology  transfer  in  medical  physics;  (3)  to  re- 
view physics  capabilities,  calibrations  and  precision  of  dose  delivery  at 
DCCR  program  facilities;  (4)  to  act  as  an  educational  and  consultative  re- 
source in  the  Midwest  for  medical  physicists,  physicians  and  allied  pro- 
fessionals; (5)  to  Inform  these  Midwest  professionals  of  facilities, 
services,  and  standards  available  from  the  Midwest  Center  for  Radiological 
Physics  (MWCRP) ;  (6)  to  perform  developmental  tasks  for  methods  or  instru- 
ments unavailable  for  performance  of  a  particular  task  as  requested  by  the 
project  officer;  and  (7)  to  maintain  accurate  instrumentation  by  intercom- 
parlson  of  MWCRP  equipment  with  that  of  other  CRP's. 

Accomplishments :  The  MWCRP  will  have  performed  7  on-site  mammography  physics 
reviews  (5  at  BCDDP's,  2  at  BCDC's);  approximately  30  on-site  physics  re- 
views of  radiotherapy  facilities;  312  mammography  TLD  mailed  reviews; 
approximately  120  radiotherapy  mailed  reviews  using  TLD  and  film  to  monitor 
beam  output  and  collimatlon.  The  MWCRP  participated  in  four  meetings  of 
the  CRP  task  groups,  and  an  intercomparison  of  its  equipment  with  the  other 
CRP's.  The  MWCRP  will  have  organized  three  educational  symposia  (on  the 
topics  of  br achy therapy,  ultrasound  and  use  of  TLD's).  The  MWCRP  will  have 
published  an  article  in  the  scientific  literature  and  delivered  10  presen- 
tations at  scientific  meetings.  The  MWCRP  will  have  completed  the  chest 
phantom  developmental  project.  The  MWCRP  will  have  prepared  and  distributed 
three  MWCRP  newsletters  to  approximately  400  Midwest  radiological  physi- 
cists, and  provided  approximately  50  consultations  at  the  request  of  medi- 
cal physicists,  radiologists,  radiotherapists,  and  radiologic  technologists 
in  the  Midwest.  The  MWCRP  will  have  evaluated  brachytherapy  sources  at  ap- 
proximately 30  institutions. 

Plans ;  The  MWCRP  plans  to  continue  to  review  NCI-DCCR  supported  institutions 
and  facilities  that  are  presently  part  of  the  program  and  any  that  are  as- 
signed to  it  in  the  future.  The  MWCRP  will  continue  to  provide  educational 
workshops  to  the  physics  and  radiological  community.  The  MWCRP  is  planning 
a  TLD  workshop  on  September  4  and  5,  1980,  to  aid  in  the  TLD  user's  under- 
standing of  TLD's.  The  MWCRP  will  continue  to  provide  consultation  to  med- 
ical physicists,  physicians,  and  allied  health  personnel.  The  MWCPP  will 
complete  the  chest  phantom  development  project.  The  MWCRP  will  organize 
and  participate  in  educational  programs. 

Project  Officer;  Wlnfred  F.  Malone,  Ph.D. 


A6 


Publications; 

Fullerton,  G.,  Wochos,  J.F.,  DeWerd,  L.A.:  Mailed  determination  of 
entrance  skin  exposure  and  half -value-layer  in  mainmography .  Am.  J. 
Roentg.  131:  617-619,  1978. 

Author:  DeWerd,  L.A.  Diagnosis  of  Artifact  Sources  in  the  Xeroradiographic 
System  (Quality  Assurance) .   CRP  Report  Series  #2,  1978,  37  pp. 

Cruty,  M.R.,  Ghilardi-Netto,  T.:   Evaluation  of  the  spectral  response  of 
the  Wisconsin  mammographic  kVp  cassette.  Med.  Physics,  7:  151-156,  1980. 
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Contract  45158:  Northwest  Radiological  Physics  Center 

From  Ob/lZnii   to  01/31/80        FY  80:   0  (Ann.  $105,000) 

Mr.  P.  Wootton,  University  of  Washington,  RC-08,  Seattle,  Washington  98195 

Objectives;  The  objectives  of  the  DCCR-NWCRP  are  to  cooperate  with  the  five 
other  centers,  the  Coordination  Program,  and  the  Project  Officer  in  im- 
proving the  standards  and  procedures  employed  in  DCCR-sponsored  projects 
through  site  visits.  Although  geographically  distributed,  national  uni- 
formity is  achieved  by  the  use  of  common  standards  of  exposure  traceable 
to  NBS  and  common  procedures  for  evaluating  equipment  and  computational 
methods.   It  also  serves  as  an  informational  and  educational  resource, 
particularly  in  the  areas  of  radiation  therapy,  treatment  planning,  mam- 
mography, ultrasonography,  and  chest  radiography. 

Accomplishments :   Calibrations,  equipment  performance,  and  computational  pro- 
cedures have  been  reviewed  at  four  sites;  five  brachytherapy  stocks  have 
been  checked  for  calibration.  Measurements  on  157  Breast  Cancer  Detection 
Demonstration  Projects  (BCDDP)  screenees.  Including  processing  of  593  dosi- 
meters, have  been  performed.  Monthly  summaries  have  been  supplied  to  all 
BCDDP' s  and  to  the  Mideast  CRP  for  compilation.   Therapy  Task  Group  123, 
New  Educational  Task  Group  meetings  November  25,  1979,  in  Atlanta;  chamber 
intercomparlson  meeting,  Houston  April  21-23,  1980;  and  Joint  Centers- 
Coordination  Program  meeting  April  24,  1980,  have  been  attended.  Exchanges 
of  standards  have  been  accomplished.  Education  Topic  -  Priority  A  (from 
New  Educational  Task  Group  meeting  reports  submitted  to  the  Project 
Officer)  "A  Short  Course  on  Chest  Radiography"  has  been  drafted.  Three 
sections  have  been  forwarded  to  the  cooperating  Midwest  CRP  for  initial 
review.   Following  reorganizations  consequent  on  competitive  renewal  of 
the  contracts  and  of  the  NWCRP  itself,  discussions  have  been  held  with  the 
newly-contracted  Western  CRP  in  San  Francisco  to  rationalize  the  distribu- 
tion of  work  in  the  Bay  Area  and  responsibility  for  centers  in  the  north- 
west previously  visited  by  the  Southwestern  CRP  have  been  reassumed.  Con- 
clusions from  site  visit  are  that  while  no  major  problems  were  detected, 
approximately  two-thirds  of  the  facilities  visited  had  some  cause  for  com- 
ment .  One  brachytherapy  calibration  was  10  percent  different  from  that 
employed  clinically. 

Plans:  Cooperate  with  the  newly-contracted  Western  CRP  to  achieve  a  second 
site  visit  to  Head  and  Neck  network  facilities  In  Northern  California  be- 
fore June  29,  1980.  Obtain  permission  to  prepare  artwork  and  slides  for 
educational  project,  "Chest  Radiography," 

Project  Officer;  Wlnfred  F.  Malone,  Ph.D. 
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Contract  45162:   Coordination  Program  for  Radiological  Physics  Centers 

From  06/23/75  to  06/23/80        FY  80:   0  (Ann.   $218,000) 

Dr.  J.  Krohmer,  Wayne  State  University,  540  E.  Canfield  Avenue, 
Detroit,  Michigan  48201 

Objectives:  The  primary  objective  of  the  program  is  to  ensure  national  uni- 
formity of  services  provided  by  the  six  Centers  for  Radiological  Physics 
(CRP)  which  operate  in  assigned  geographic  regions  under  individual  con- 
tracts with  NCI.  Additional  objectives  are  to:  (1)  ensure  that  accepted 
procedures  are  utilized,  (2)  formulate  methods  to  evaluate  the  program's 
effect  on  cancer  control,  (3)  develop  avenues  for  technology  transfer  to 
the  medical  physics  community,  (4)  coordinate  CRP  inter-regional  activi- 
ties, (5)  prepare  integrated  reports  on  CRP  activities. 

Accomplishments :   The  overall  goal  of  coordination  was  accomplished  by  main- 
taining close  communications  with  the  CRP's  and  monitoring  their  activities 
by  various  methods,  viz.  review  of  monthly  activity  reports  and  quarterly 
scientific  reports,  site  visits,  and  liaison  at  CRP  task  group  meetings. 
Coordination  Consultants  and  Staff,  together  with  CRP  Directors  when  re- 
quired, have  met  to  review  CRP  procedures  and  decide  on  their  acceptabil- 
ity. Methods  to  evaluate  the  program's  impact  on  cancer  control  have  been 
formulated  at  these  meetings.   Three  such  meetings  have  been  held,  a  fourth 
is  planned  before  the  end  of  the  reporting  period.  The  Coordination  Program 
has  reviewed  proposals  for  CRP  inter-regional  activities  to  avert  duplica- 
tion of  effort,  conflict  of  Interest,  and  conflicts  with  the  terms  of  their 
contracts.  With  the  Project  Officer's  approval  of  the  activities,  the  Coor- 
dination Program  assisted  these  activities  when  necessary.  There  were  18 
inter-regional  activities  with  six  more  anticipated  before  the  end  of  the 
reporting  period.  The  Coordination  Program  provided  the  Project  Officer 
with  integrated  reports  on  CRP  activities  in  mammography  dosimetry,  radio- 
therapy physics  reviews,  and  education,  as  well  as  summary  reports  on  task 
group  meetings  and  other  inter-regional  activities  when  appropriate.  The 
preparation  of  Integrated  reports  has  been  facilitated  by  the  use  of  a 
central  data  storage  and  retrieval  center  set  up  at  one  CRP.  Eighteen  re- 
ports have  been  provided  thus  far  in  the  reporting  period.  It  is  antici- 
pated that  eight  more  will  have  been  provided  by  the  period's  end. 

Plans :  All  coordination  activities  will  be  continued  with  an  Increased  em- 
phasis on  education  and  technology  transfer.   In  addition,  with  data  from 
a  large  number  of  physics  reviews  at  radiotherapy  facilities  becoming 
available,  attention  will  be  turned  to  evaluating  the  Impact  of  tlie  CRP's 
on  cancer  control  as  it  relates  to  patient  dosimetry. 

Project  Officer;  Winfred  F.  Malone,  Ph.D. 
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Interagency  Agreement  90606:  Joint  Food  and  Drug  Administration/Nat ioaal 

Cancer  Institute  P-adiation  Quality  Assurance 
Programs 

From  10/01/79  to  09/30/80  FY  80:   $150,000 

Mr.  Ronald  Jans,  Bureau  of  Radiological  Health,  Food  and  Drug  Administration, 
5600  Fishers  Lane,  Rockville,  Maryland  20857 

Objectives:   To  assure  safe  and  efficient  use  of  radiation  in  the  diagnosis 
and  treatment  of  cancer  and  other  diseases  through  the  support  and  conduct 
of  radiation  quality  assurance  programs.  These  programs  allow  health  care 
facilities  to  (1)  reduce  unnecessary  radiation  exposure  of  patients  and, 
consequently,  the  potential  for  radiation  induced  cancer  or  other  ill  health 
effects;  (2)  improve  image  quality  for  better  diagnoses;  and  (3)  improve  the 
quality  of  care  in  radiation  therapy. 

Accomplishments :  Major  accomplishments  have  been  achieved  in  four  areas. 
First,  more  than  700  mammography  units  were  surveyed  in  the  mammography 
quality  assurance  program  known  as  Breast  Exposure:   Nationwide  Trends. 
Since  this  program  began  in  1976,  46  states  and  13  other  radiation  control 
agencies  have  surveyed  more  than  80  percent  of  the  mammography  units  in  the 
United  States.   One-half  of  these  units  have  been  re-evaluated,  demon- 
strating a  27  percent  exposure  reduction  (10  to  15  percent  reduction  in 
dose).   Second,  a  working  group  of  nationally  recognized  experts  began  an 
evaluation  of  commercially  available  mammography  imaging  phantoms  that  will 
lead  to  their  wider  distribution  and  use.  Third,  quality  assurance  educa- 
tion packages  have  been  prepared  on  Film/Screen  Mammography,  Radiation 
Therapy  in  the  Treatment  of  Skin  Cancer,  and  the  Theory  and  Operation  of 
Medical  Linear  Accelerators.   Fourth,  contracts  have  been  awarded  for  the 
development  of  quality  assurance  training  materials  for  radiation  therapy 
technologists  and  a  revised  calibration  protocol  for  photon  and  electron 
beams  used  in  radiation  therapy. 

Plans:  Activities  in  quality  assurance  for  mammography  and  radiation  therapy 
are  continuing.   Future  plans  include  developing  additional  quality  assur- 
ance materials  addressing  chest  radiography  and  computed  tomography. 

Project  Officer:  Winfred  F.  Malone,  Ph.D. 
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Centers  for  Radiological  Physics 
45057,  45152,  45158 

From  02/01/80  to  01/31/83 


(Follow-ons  to  contracts  45148,  45150, 


Objectives :   The  objectives  of  the  Centers  for  Radiological  Physics  (CRP's) 
are  to  establish  uniformity  in  dose  specification  in  radiotherapy 
treatments  and  reduce  dose  during  mammography  examination  in  DCCR 
programs.   In  addition,  the  CRP's  serve  as  a  resource  for  technology 
transfer  in  the  field  of  radiological  physics;  review  physics  capabilities 
of  prospective  DCCR  program  participants;  review  radiotherapy  unit 
calibrations;  assess  precision  of  therapeutic  dose  delivery;  advise  on 
dosimetry  techniques;  act  as  an  educational  and  consultative  resource  in 
the  region;  provide  other  physics  services  as  requested  by  the  Project 
Officer;  and  inform  the  region  of  facilities,  services,  and  standards 
available  from  the  CRP, 


Contract  #    Start 


End 


FY  80 


05507     02/01/80    01/31/83    $1,081,921' 


05505     02/01/80    01/31/83     $948,658'' 


05506     02/01/80    01/31/83     $509,763"' 


P.I. 

John  S.  Laughlin 
Memorial  Hospital 

P.  N.  Shrivastava 
Allegheny  Hospital 

Robert  Shalek 
Univ.  of  Texas 


05504     02/01/80    01/31/83     $840,984' 


05503     02/01/80    01/31/83     $691,301' 


05508     02/01/80    01/31/83     $210,943"' 


John  R.  Cameron 
Univ.  of  Wisconsin 

Peter  Wootton 
Univ.  of  Washington 

Mary  Louise  Meurk 
West  Coast  Cancer 
Foundation 


''Forward  funded  for  three  years 

Accomplishments :   Contracts  newly  implemented  will  follow  activities  in 
reviewing  facilities,  providing  mailed  dosimetry  services,  developmental 
tasks  and  educational  activities. 

Project  Officer:   Winfred  F.  Malone ,  Ph.D. 
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Grant  19764:  Radiation  Carcinogenesis  Study  In  Humans 

From  08/01/77  to  07/31/80  FY  80:  $99,925 

Dr.  Elizabeth  D.  Woodard,  University  of  Rochester,  Rochester, 
New  York  14642 

Objectives;  Although  much  has  been  learned  from  animal  experimentation  about 
the  mechanisms  of  radiation  carcinogenesis,  quantitative  data  on  the  risks 
of  exposure  of  man  can  only  be  obtained  from  epidemiological  studies  of  ir- 
radiated populations  exposed  to  known  doses  of  ionizing  radiation.   Con- 
tinued surveillance  of  these  irradiated  populations,  already  followed  for 
more  than  25  years,  will  provide  data  on  which  to  base  predictions  of  the 
risks  of  radiation-induced  disease.  They  are  unusual  in  that  the  radia- 
tion exposure  was  of  a  therapeutic  nature,  so  that  radiation  doses  are 
known.   Treatments  were  given  for  benign  conditions  which  have  not  been 
identified  as  confounding  variables  in  the  subsequent  development  of  neo- 
plasia.  The  size  of  the  populations  and  the  period  of  follow-up  are  such 
that  the  effects  of  prior  radiation  exposure  are  evident  and  have  reached 
a  level  of  statistical  significance. 

Accomplishments :   Coding  of  data  collected  by  mailed  health  questionnaires 
in  the  fifth  survey  of  the  thymus-lrradlated  series  of  approximately  2900 
persons  and  their  5100  sibling  controls  has  been  completed.  The  data  are 
currently  being  keypunched  prior  to  preparation  of  a  computer  tape.   An 
Increased  incidence  of  neoplasia  in  the  irradiated  subjects  is  evident. 
Six  new  thyroid  cancers  have  occurred  in  the  irradiated  series.  Two  of 
the  new  cases  occurring  in  our  oldest  thyroid  cancer  patients  (ages  37  and 
41),  have  proven  fatal.  One  was  an  anaplastic  form.  The  third  survey  of 
the  series  irradiated  for  lymphoid  hyperplasia  of  the  nasopharynx  (971  x- 
ray  treated  and  421  radium  treated)  and  their  2,751  sibling  controls  has 
been  coded  and  a  computer  tape  prepared.  Analyses  of  the  data  should  be 
completed  b^  September  1980.  An  excess  of  head  and  neck  tumors  is  evident 
in  this  series.  To  date,  10  thyroid  cancers  have  occurred  in  the  x- 
Irradlated  group.  The  fifth  survey  of  the  breast-irradiated  series  of  606 
women  and  their  controls  (657  sisters;  539  women  with  mastitis  not  treated 
with  x-rays  and  their  206  sisters)  is  being  coded.  The  third  screening  by 
mammography-thermography  and  physical  examination  of  the  breasts  of  the  ir- 
radiated and  control  women  is  being  completed.   To  date,  the  Irradiated 
women  have  experienced  55  breast  cancers  (54  women)  and  the  Rochester 
sister  controls  36  breast  cancers  (35  women) .  The  screening  program  has 
detected  nine  breast  cancers  in  the  irradiated  series;  six  of  these  were 
not  palpable.  Three  breast  cancers  have  been  detected  in  the  controls; 
two  of  these  lesions  were  not  palpable.  Eleven  of  the  12  lesions  have  had 
no  nodal  involvement.   One  non-palpable  lesion  had  spread  to  a  single  axil- 
lary node.  A  report  of  the  comparison  histopathological  review  of  breast 
cancers  experienced  by  the  irradiated  women  and  their  controls  has  been 
accepted  for  publication. 

Program  Director;  Wlnfred  F.  Mai one,  Ph.D. 
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Plans:  By  September  30,  1980,  the  analysis  of  data  collected  in  the  LHNP 
series  should  be  completed  and  a  report  in  preparation.   Dosimetry  calcu- 
lations for  thyroid  gland,  salivary  glands  and  pituitary  gland  in  this 
series  and  for  breast  tissue  in  the  thymus-irradiated  series  will  be  com- 
pleted with  the  assistance  of  the  Bureau  of  Radiological  Health.   Prepara- 
tions will  be  made  for  a  histopathological  review  of  the  thyroid  and  sali- 
vary gland  tumors  in  the  two  series.  The  results  of  the  three  mammographic- 
thermographic  screening  programs  will  be  evaluated  relative  to  findings  of 
predictive  significance  and  optimal  screening  interval. 

Publications; 

Logan,  W. ,  Mansur,  P.,  Cullinan,  A.,  Kowaluk,  E.,  Hutchings,  J.,  and 
Hempelmf'.nn ,  L.:   Increased  incidence  of  breast  carcinoma  in  patients  with 
irradiation  for  post-partum  mastitis:  A  screening  situation.  J.  Surg. 
Oncology  11:  239-243,  1979. 

Boice,  J.,  Land,  C,  Shore,  R. ,  Norman,  J.  and  Tokumaga,  M. :  Risk  of 
breast  cancer  following  low-dose  radiation  exposure.  Radiology  131: 
589-597,  1979. 

Shore,  R.,  Woodard,  E.,  Pastemack,  B.  and  Hempelmann,  L.:  Radiation  and 
host  factors  in  human  thyroid  tumors  following  thymus  irradiation.  Health 
Physics  (in  press) . 

Dvoretsky,  P.,  Woodard,  E.,  Bonfiglio,  T.,  Hempelman,  L.  and  Morse,  I.: 
The  pathology  of  breast  cancers  in  women  irradiated  for  acute  post-partum 
mastitis.   Cancer  (in  press). 

Woodard,  E.:  Neoplasms  in  Irradiated  Human  Populations.  Bureau  of 
Radiological  Health  Symposixjm  on  Biological  Effects,  Imaging  Techniques 
and  Dosimetry  of  Ionizing  Radiation,  June  6-8,  1979,  Rockville,  Md. 
B.R.H.  Technical  Report  Series. 
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Grant  28847:   Efficacy  Studies  of  Diagnostic  X-Ray  Examinations 

From  05/01/80  to  04/30/83  FY  80:   $157,244 

Dr.  H.L.  Abrams,  Peter  Bent  Brigham  Hospital,  721  Huntington  Avenue, 
Boston,  Massachusetts  02115 

Objectives:   This  proposal  is  designed  to  determine  prospectively  the  fre- 
quency of  specific  indications  for  the  upper  gastrointestinal  series 
(UGI)  and  the  intravenous  pyelogram  (IVP) ,  the  yield  of  important 
abnormalities  associated  with  these  indications,  the  sensitivity  and 
specificity  of  the  UGI  and  IVP,  and  the  diagnostic  loss,  economic  gain  and 
radiation  decrease  associated  with  the  restricted  set  of  indications.   These 
objectives  will  be  attained  and  compared  in  three  settings:   a  teaching 
hospital ,  a  community  hospital,  a  Health  Maintenance  Organization. 

Accomplishments :   New  project. 

Plans:   A  series  of  forms  will  be  prospectively  completed  by  the  referring 
physician,  the  examining  radiologist,  and  the  research  assistant  which 
will  detail  the  indications  and  pertinent  data,  record  the  radiologic 
diagnosis,  and  include  the  clinical  and  pathologic  follow-up  and  verifi- 
cation.  Data  will  be  stored  in  the  computer  for  a  two-year  period,  and 
analyzed  during  the  third  year.   An  optimal  strategy  for  clinical  use  of 
UGI  and  IVP  will  be  designed  so  as  to  minimize  cost  and  radiation  exposure 
with  the  least  possible  loss  of  important  diagnostic  information. 

Program  Director:   Dorothy  R.  Brodie,  M.D, 
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Grant  27112:   Cancer  Risk  Among  Women  Exposed  to  DES  in  Pregnancy 

From  01/01/80  to  12/31/80  FY  80:   $301,346 

Dr.  T.  Colton,  Dartmouth  Medical  School,  Hanover,  New  Hampshire  03755 

Objectives;  This  is  a  collaborative  investigation  to  be  conducted  at  four 
study  centers  with  a  central  data  coordinating  center.  The  objectives  are 
to  determine  the  risks  of  breast  and  gynecologic  cancers  for  DES  exposure 
during  pregnancy,  to  identify  and  adjust  for  relevant  confounding  variables 
in  estimating  these  risks,  to  describe  the  clinical  and  pathological  fea- 
tures of  tTimors  associated  with  DES  use,  and  to  explore  the  subset  of  data 
available  on  dose-response  relationship  of  DES  use  in  pregnancy  with  cancer 
risks . 

Accomplishments ;   During  the  initial  phase  of  this  investigation,  necessary 
preparations  for  data  collection  are  underway.  Personnel  have  been  hired 
at  each  of  the  study  centers  and  the  assembly  of  updated  lists  of  the 
names,  addresses  and  telephone  numbers  of  DES  exposed  and  control  women 
has  been  initiated.  Following  meetings  with  the  co-investigators  and 
project  consultants,  the  study  design  has  been  finalized  and  criteria  for 
the  selection  of  the  exposed  and  controls  have  been  outlined.   The  methods 
for  identifying  and  tracking  the  women  have  been  developed,  as  well  as  the 
procedures  for  contacting  the  women  and  obtaining  relevant  information.  A 
manual  of  procedures  and  a  protocol  are  currently  being  written  and  will  be 
distributed  to  the  study  centers.  Plans  are  being  made  for  a  pretest  and 
the  necessary  data  collection  instruments  are  being  developed .   It  is  ex- 
pected that  pretesting  will  begin  in  June.  A  meeting  of  the  investigators 
and  other  project  personnel  is  scheduled  for  the  end  of  July  to  review  the 
pretest  results. 

Plans;  Necessary  modifications  of  procedures  will  be  made  as  indicated  by 
the  pretest  results.   A  training  session  for  data  collectors  will  be  held 
to  promote  uniformity  in  data  collection  procedures.  The  projected  time- 
table for  the  completion  of  this  project  is  approximately  24  months  for 
data  collection  and  6  months  for  analyses  and  report  writing. 

Program  Director:  Robert  T.  Bowser,  Ph.D. 
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Contract  45092:   Study  of  the  Natural  History  of  Genital  Tract  Anomalies 

From  06/24/74  to  06/23/82  FY  80:   0  (Ann.  $160,000) 

Dr.  R.  H.  Kaufman,  Baylor  College  of  Medicine,  Houston,  Texas  77025 

Objectives;   The  aim  of  the  DESAD  (DES-Adenosis)  Project  is  to  access  com- 
prehensively the  magnitude  and  severity  of  the  health  hazards  to  DBS  ex- 
posed female  offspring  which  may  have  resulted  from  the  administration  of 
exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence  and  incidence 
rates  of  epithelial  changes  and  gross  anatomical  changes  will  be  determined. 
The  risk  and  incidence  of  cancer  and  pre-cancerous  conditions  will  be  ob- 
served and  studied.   A  primary  objective  is  to  report  on  results  that  will 
assist  others  in  identifying,  locating,  examining,  and  treating  DES-exposed 
offspring,  if  recommended  as  a  result  of  this  study. 

Accomplishments;   Baylor  has  enrolled  1,285  participants,  185  of  which  are 
controls.   Approximately  1,000  participants  will  be  seen  this  year,  the 
majority  for  follow-up  examinations.  As  yet  no  clear  cell  adenocarcinoma 
of  the  vagina  or  cervix  has  been  detected.   Some  squamous  cell  dysplasia 
and  CIS  has  been  found,  but  does  not  exceed  numbers  expected  in  an  unex- 
posed population.   The  screening  of  patients  for  the  development  of  cancer 
and  pre-cancerous  conditions  using  both  colposcopy  and  histopathology  will 
be  continued,  and  referrals  to  their  private  physicians  for  treatment  will 
be  made  if  indicated.  There  is  a  continuing  concern  and  interest  in  the 
VEC  changes  and  gross  anatomical  changes  found  after  DES  exposure.  At  this 
time  efforts  are  being  made  to  access  the  full  significance  of  such  changes 
to  these  patients  now  and  in  the  future.  All  of  the  investigators  and  staff 
have  been  involved  with  both  professional  and  public  education.  Moreover, 
the  investigative  staff  have  given  numerous  lectures  and  seminars  to  many 
medical  oriented  groups  and  are  deeply  committed  to  public  education  re- 
garding DES  exposure.  These  are  directed  toward  an  increase  in  physician 
awareness  of  genital  tract  changes  due  to  DES  exposure,  and  the  need  to 
observe  these  patients  carefully.  Through  constant  education  of  patients, 
much  of  the  psychological  trauma  and  fear  of  cancer  that  is  prevalent  in 
this  group  of  young  women  have  been  alleviated.   This  program  of  continued 
physical  examinations  and  psychological  support  has  done  much  to  dispel 
fear  and  maintain  high  interest  in  both  our  exposed  and  control  patients. 
The  DES  study  gives  present  Indications  that  women  exposed  in  utero  will 
have  a  significant  percentage  of  unfavorable  outcomes  in  their  pregnancies. 
While  it  was  not  originally  a  part  of  the  study,  these  findings  which 
represent  an  additional  important  contribution  are  going  to  be  closely 
followed . 

Plans;  To  continue  to  observe  DES-exposed  offspring  closely  for  cancer  and 
pre-cancerous  conditions.  Also,  to  assess  the  various  tissue  changes  and 
anatomical  changes  present  after  DES  exposure.  Of  major  importance  is 
continued  need  to  inform  and  educate  the  medical  community,  and  the  public, 
of  DES  exposure  and  risks,  if  any,  due  to  this  exposure.   Overall,  sustained 
efforts  will  be  made  to  maiitain  patient  Interest. 

Project  Officer;  Robert  T.  Bowser,  Ph.D. 
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Publications: 

Barnes,  A.,  Colton,  T.,  and  Gunderson,  J.,  et  al:  Fertility  and  Pregnancy 
Outcomes  in  PES  Exposed  Women.   New  Eng.  J.  Med.  Vol.  302,  p.  609,  1980. 

Kaufman,  R.H.,  Adam,  E.,  Binder,  G.L,,  et  al:  Upper  Genital  Tract  Changes 
and  Pregnancy  Outcome  in  Offspring  Exposed  In  Utero  to  Diethylstilbestrol . 
Accepted  for  publication  by  The  American  J.  of_  Ob.  and  Gyn. 

Kaufman,  R.H.,  Adam,  E.,  Grey,  M.P.,  et  al:   Urinary  Tract  Changes 
Associated  With  In  Utero  Exposure  to  Diethylstilbestrol.  Accepted  for 
publication  by  Ob^.  £  Gyn. 
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Contract  45157:   Study  of  the  Natural  Hlstcry  of  Genital  Tract  Anomalies 

From  06/24/74  to  06/23/82  FY  80:   0  (Ann.  $270,000) 

Dr.  A.  Barnes  and  S.  Robboy,  Massachusetts  General  Hospital,  Boston, 
Massachusetts  02114 

Objectives;   The  aim  of  the  DESAD  (DES-Adenosis)  Project  is  to  access  com- 
prehensively the  magnitude  and  severity  of  the  health  hazards  to  DES  ex- 
posed female  offspring  which  may  have  resulted  from  the  administration  of 
exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence  and  incidence 
rates  of  epithelial  changes  and  gross  anatomical  changes  will  be  determined, 
The  risk  and  incidence  of  cancer  and  pre-cancerous  conditions  will  be  ob- 
served and  studied.   A  primary  objective  is  to  report  on  results  that  will 
assist  others  in  identifying,  locating,  examining,  and  treating  DES-exposed 
offspring,  if  recommended  as  a  result  of  this  study. 

Accomplishments ;   Project  activities  as  defined  by  the  Manual  of  Procedures 
fall  into  three  general  areas.  Recruitment:  The  Massachusetts  General 
Hospital  has  fulfilled  its  contract  obligations  for  the  requisite  numbers 
of  females  enrolled  in  the  project.  As  of  March  1980,  the  MGH  had  en- 
rolled 1,517  participants,  of  which  324  are  controls  and  286  DES-exposed 
Identified  by  prenatal  record  review.   Patient  Examination  and  Data  Col- 
lection;  Gynecologic  exams  which  Include  cytologic  smears  and  biopsies 
and  collection  of  epidemiologic  and  health  history  data  are  conducted  ac- 
cording to  the  protocol.   Nearly  1,200  examinations  were  conducted  at  the 
MGH  during  1979.   These  data  collected  on  standardized  forms  have  been 
computerized.   Data  Analysis  and  Publications:   The  MGH  has  taken  a  central 
role  in  the  analysis  of  project-wide  data  and  publication  of  project-wide 
papers.  These  papers  where  the  senior  author  was  from  the  MGH  included 
analyses  of  (1)  pathological  findings  and  (2)  fertility  and  outcome  of 
pregnancy.   Project  papers  in  press  include  (3)  guidelines  for  examination 
and  managemer r  of  exposed  young  women,  (4)  an  atlas  of  changes  associated 
with  prenatal  exposure  to  DES,  and  (5)  a  descriptive  paper  of  the  changes 
that  occur  over  time  in  the  genital  tract  of  these  young  women.  A 
project  paper  is  about  to  be  submitted  for  publication  (6)  which  analyzes 
the  rates  of  dysplasia  in  the  exposed  and  unexposed  and  describes  other 
cytologic  findings  in  the  cervix  and  vagina.   Additionally,  the  MGH 
has  taken  an  active  role  in  the  analysis  of  its  own  center  data  from  which 
numerous  publications  have  resulted.   These  include  original  scientific 
publications  that  deal  with  (a)  menstrual  irregularity,  (b)  dysplasia, 
(c)  cytologic  findings,  (d)  pathological  findings,  (e)  risk  factor r;  as- 
sociated with  germ  cell  neoplasms  of  the  testis. 

Plans;  To  continue  to  observe  DES-exposed  offspring  closely  for  cancer  and 
pre-cancerous  conditions.   Also,  to  assess  the  various  tissue  changes  and 
anatomical  changes  present  after  DES  exposure.   Of  major  importance  is 
continued  need  to  inform  and  educate  the  medical  community,  and  the  public, 
of  DES  exposure  and  risks,  if  any,  due  to  this  exposure.  Overall,  sus- 
tained efforts  will  be  made  to  maintain  patient  interest. 

Project  Officer:   Robert  T.  Bowser,  Ph.D. 
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Contract  A5124:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 
Anomalies 

From  06/01/74  to  06/30/82  FY  80:   0  (Ann.  $388,000) 

Dr.  L.  T.  Kurland,  Mayo  Foundation,  Rochester,  Minnesota  55091 

Objectives;   The  aim  of  the  DESAD  (DES-Adenosis)  Project  is  to  assess,  com- 
prehensively, the  magnitude  and  severity  of  the  health  hazards  of  women 
exposed  in  utero  to  exogenous  sjmthetic  estrogens  (primarily  non-steroidal) . 
Prevalence  and  incidence  rates  of  vaginal  and  cervical  epithelial  changes 
and  other  abnormalities  in  the  lower  reproductive  tract  will  be  estimated 
for  the  general  population  of  exposed  females.   In  the  course  of  follow-up, 
frequencies  of  dysplasia,  squamous  carcinoma,  and  adenocarcinoma  will  be 
determined.   The  risk  of  above-mentioned  abnormalities  in  DES-exposed  fe- 
males will  be  compared  to  an  unexposed  cohort.   The  natural  history  of 
vaginal  and  cervical  epithelial  changes  will  be  studied.   The  effectiveness 
of  certain  procedures  (cytology,  histology,  colposcopy,  palpation,  etc.) 
in  the  screening  of  DES-exposed  offspring  will  be  evaluated. 

Accomplishments ;  The  Mayo  Center  continues  to  enroll,  examine,  and  follow-up 
DES-exposed  offspring  and  a  group  of  unexposed  women.   As  of  March  1,  1980, 
974  participants  were  enrolled.  Examinations  (pelvic  including  colposcopy, 
pap  smears,  and  biopsies  if  indicated)  and  general  health  history  inter- 
views are  done  on  a  yearly  basis  for  all  women  and  recorded  on  standardized 
forms.   Between  October  1,  1979,  and  September  1,  1980,  more  than  two-thirds 
of  these  women  will  be  seen  for  their  fourth  or  fifth  yearly  examination 
and  interview.   There  is  a  continued  emphasis  on  maintaining  close  contact 
and  a  high  level  of  interest  among  the  participants.   The  Mayo  Foundation 
also  serves  as  the  National  Coordinating  Center  for  the  DESAD  Project. 
Data  from  four  local  centers  continues  to  be  received,  edited,  and  analyzed. 
Project  protocol  and  procedures  are  initiated  and  disseminated  from  the 
coordinating  center.   Over  5,000  participant  files  are  maintained  and  avail- 
able for  analysis.   Between  October  1,  1979,  and  September  1,  1980,  analyses 
have  begun  or  will  continue  in  the  following  areas:   Cytologic  findings; 
vaginal  and  cervical  structural  anomalies;  changes  in  epithelial  findings 
over  time;  general  comparison  of  exposed  and  unexposed  cohorts;  comparison 
of  colposcopic,  cytologic,  and  pathologic  findings;  epidemiology  of  dys- 
plasia; and  a  study  of  exposed  twins.  Other  areas  of  analysis  include 
quality  control  evaluation;  a  study  of  Premarin-exposed  women;  and  pregnancy 
outcome  in  DES-exposed  offspring. 

Plans :  Participants  will  continue  to  be  examined  and  interviewed  through 
June  1982.  The  above-mentioned  analyses  will  continue,  and  it  is  antici- 
pated that  all  specific  aims  of  the  project  listed  in  the  Protocol  will  be 
accomplished.   The  DESAD  Project  is  already  considering  what  immediate  and 
long-term  health  care  needs  and  surveillance  of  the  DES-exposed  population 
is  required,  and  planning  for  the  fulfillment  of  these  goals  is  under 
consideration . 

Project  Officer;  Robert  T.  Bowser,  Ph.D. 
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Publications; 

O'Brien,  P.C.,  Noller,  K.L.,  Robboy,  S.J.,  Barnes,  A.B.,  Kaufman,  R.H., 
Tilley,  B.C.,  Townsend,  D.E.:  Vaginal  epithelial  changes  in  young  women 
enrolled  in  the  national  cooperative  diethylstilbestrol  adenosis  (DESAD) 
project.   Ob.  &  Gyn. ,  53:  300-308,  March  1979. 

Robboy,  S.J.,  Kaufman,  R.H. ,  Prat,  J.,  Welch,  W.R. ,  Gaffey,  T., 
Scully,  R.E.,  Richart,  R. ,  Fenoglio,  CM.,  Virata,  R.  and  Tilley,  B.C.: 
Pathologic  findings  in  young  women  enrolled  in  the  national  cooperative 
diethylstilbestrol  adenosis  (DESAD)  project.   Ob.  &  Gyn.,  53:  309-317, 
March  1979. 

Barnes,  A..B.,  Colton,  T.,  Gundersen,  J.,  Noller,  K.L.,  Tilley,  B.C., 

Strama,  T.,  Townsend,  D.E.,  Hatab,  P.,  and  O'Brien,  P.C:   Fertility  and 

outcome  of  pregnancy  in  women  exposed  in  utero  to  diethylstilbestrol. 

N.  Eng,  J.  Med.,  302:   609-613,  March  1980. 
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Grant  24118;   Gynecologic  Cancer  Education 

From  12/01/78  to  11/30/81  FY  80:  $221,316 

Dr.  H.  M.  Shingleton,  University  of  Alabaiaa,  Birmingham,  Alabama  35233 

Objectives;  This  Gynecologic  Cancer  Education  Grant  is  composed  of  three 

units  designed  to  improve  cancer  detection,  treatment  and  referral  patterns 
in  Alabama.   The  components  are  the  Ob-Gyn  Nurse  Practitioner  Program,  the 
Trophoblastic  Disease  Surveillance  Program,  and  the  Colposcopy  Satellite 
Clinic  Program.   The  primary  goal  of  the  Ob-Gyn  Nurse  Practitioner  Program 
is  to  prepare  nurse  practitioners  to  provide  cancer  detection  and  family 
planning  services  in  health  manpower  shortage  areas,  and  to  provide  con- 
tinuing education  programs  designed  to  upgrade  public  health  nurses  and 
acquaint  them  with  the  services  and  facilities  available  at  the  Birmingham 
Regional  Cancer  Center.   Secondarily,  there  is  a  Trophoblastic  Disease 
Surveillance  Program  which  was  established  to  provide  assistance  to  prac- 
ticing physicians  in  a  five-state  area  in  evaluating  and  managing  women 
with  gestational  trophoblastic  disease.   The  last  component  is  the  Col- 
poscopy Satellite  Clinic  Program  whose  aim  was  to  train  physicians  in  the 
technique  of  colposcopy  for  evaluation  of  patients  with  abnormal  Pap  smears, 
and  to  utilize  these  clinics  as  educational  centers  for  patients  and 
physicians. 

Accomplishments ;  The  accomplishments  of  the  three-part  program  for  the 
current  year  include:   (1)  The  Sixth  Annual  Scientific  Session  for  Ob-Gyn 
Nurse  Practitioners  was  held  in  March  1979.  Fifty  graduates  of  the  Ob- 
Gyn  Nurse  Practitioner  Program  attended  this  continuing  education  session, 
the  intent  of  which  was  to  prepare  practitioners  for  the  NAACOG  national 
certification  examination;  conjointly,  (2)  a  comprehensive  program  evalu- 
ation has  been  developed  to  assess  program  effectiveness.  An  initial 
survey  completed  in  1979  demonstrated  that  half  of  the  graduates  of  the 
program  practice  in  health  manpower  shortage  areas;  and  more  recently, 
(3)  the  program  has  been  upgraded  and  expanded  from  5  to  10  months  to  meet 
national  standards,  and  application  for  American  Nurses  Association  ac- 
creditation has  been  submitted.  Guidelines  for  managing  patients  with 
non-metastatic  gestational  trophoblastic  disease  have  been  developed  and 
distributed  to  practicing  physicians  in  the  state  of  Alabama,  including 
laboratory  services  for  processing  and  renewing  595  hCG  titers.  These 
services  were  offered  to  encourage  consultation  and  are  seen  as  essential 
since  the  practicing  Ob-Gyn  physician  sees  only  one  patient  with  gestational 
trophoblastic  disease  every  five  to  seven  years.  A  total  of  40  patients 
with  trophoblastic  disease  have  been  maintained  on  active  follow-up  to 
date.   The  hCG  titers  have  been  monitored  and  physicians  advised  as  to 
appropriate  management  of  these  patients.   Data  from  the  Colposcopy  Clinic 
Program  have  been  analyzed,  and  one  of  these  has  been  selected  for  in-depth 
evaluation  to  assess  changing  patterns  of  medical  care  and  to  measure  the 
economic  impact  these  changes  have  produced.   The  data  suggest  that  phy- 
sicians in  the  area  studied  are  familiar  with  the  technique  of  colposcopy 
and  utilize  it  appropriately.  As  the  number  of  colposcopic  examinations 
has  risen,  the  number  of  conizations  has  declined  dramatically.  The 
ourteach  conferences  instituted  as  a  result  of  this  program  continue  on  a 
monthly  basis  and  are  well  received  by  Ob-Gyn  physicians  in  the  state. 

Program  Director;  Robert  T.  Bowser,  Ph.D. 
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Plans ;   Future  plans  Include  implementation  of  the  Birmingham  component  of 
a  program  entitled  Continuing  Education  for  Alabama  Public  Health  Nurses 
designed  to  expand  the  knowledge  base  of  practicing  nurses  in  obstetrics 
and  gynecology  and  provide  these  nurses  with  exposure  to  the  services  and 
facilities  of  the  Cancer  Center.  Evaluation  of  the  effectiveness  of  the 
current  nurse  practitioner  training  program  is  ongoing  and  data  for  final 
analysis  will  be  complete  in  the  near  future.   Patient  education  materials 
on  colposcopy,  cryosurgery  and  DES  exposure  are  being  revised  and  updated 
to  include  recent  information  and  will  be  distributed  on  both  local  and 
national  levels.   Other  plans  Include  the  development  of  a  questionnaire 
that  will  be  distributed  to  practicing  physicians  and  nurse  clinicians  to 
assess  their  awareness  and  utilization  of  services  available  at  the 
Southern  P^egional  Trophoblastic  Disease  Center  in  hopes  of  completely 
eradicating  death  from  this  disease  in  this  area.  There  are  also  plans 
for  completion  of  the  Decatur  Colposcopy  Satellite  Clinic  evaluation  and 
consideration  of  in-depth  study  of  other  satellite  clinics  in  areas  where 
health  care  facilities  differ.   Training  efforts  have  now  been  re-focused 
toward  the  Ob-Gyn  resident  in  training  as  virtually  all  of  the  physicians 
in  the  state  have  been  at  least  acquainted  with  the  procedure  and  either 
performing  the  examination  themselves  or  referring  patients  appropriately. 
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Grant  27179:  DES  and  Testicular  Cancer  in  Connecticut 

From  03/01/80  to  02/28/81  FY  80:   $68,873 

Dr.  J.  Lewis,  State  Department  of  Health  Services,  Hartford,  Connecticut 
06115 

Objectives;   The  major  findings  from  a  University  of  Chicago  study  of  male 
offspring  exposed  in  utero  to  diethylstilbestrol  suggested  an  excess  of 
abnormalities  of  the  external  genital  tract  among  examined  males,  including 
a  history  of  cryptorchidism  and  an  increased  niomber  of  hypoplastic  testes 
and  epididymal  cysts.   The  DES  Task  Force  Summary  Report  was  equivocal 
concerning  the  relationship  between  an  increased  incidence  of  testicular 
hypoplasia  and  cryptorchidism  and  an  increased  risk  of  testicular  cancer. 
Case-cortrol  studies  are  needed  to  answer  the  question  of  whether  there 
is  an  increased  risk  of  testicular  cancer  among  men  exposed  to  DES  in 
utero .   Given  these  increases  in  abnormalities  of  the  external  genital 
tract,  further  evaluation  to  ascertain  an  association  with  DES  exposure 
is  warranted.   The  resulting  information  might  serve  to  guide  public  health 
and  private  physicians  in  screening  and  detection  procedures. 

Accomplishments :   The  case  population  includes  all  cases  of  primary  cancer 
of  the  testes  diagnosed  in  Connecticut  residents  between  1945  and  1980. 
An  additional  requirement  is  that  the  testicular  cancer  case  must  have  been 
bom  in  Connecticut  between  the  years  1945  and  1972.  We  have  obtained  a 
list  of  197  cases  of  primary  cancer  of  the  testes,  histologically  confirmed, 
reported  to  the  Connecticut  Tumor  Registry  (C.T.R.)  among  individuals  born 
between  1945  and  1972.   We  have  checked  tvunor  records  to  ascertain  place 
of  birth  as  well  as  information  concerning  hospital  diagnosis  of  testicular 
cancer.   Twenty-four  cases  were  listed  as  not  having  been  born  in 
Connecticut.   The  remaining  174  cases  are  presently  being  checked  against 
Birth  Indices  available  to  the  Division  of  Health  Statistics  to  confirm 
place  of  birth.   Data  abstracted  from  birth  certificates  include  town  of 
birth,  hospital  of  birth,  occupation,  age,  and  residence  of  parents,  and 
residence  and  name  of  obstetrician.   Two  birth  certificate  controls  are 
being  selected  for  each  case  to  confirm  Connecticut  residency  up  to  date 
of  diagnosis  for  testicular  cancer  case.  If  the  control  cannot  be  verified 
through  the  City  Directory  search,  it  will  then  be  linked  to  Motor  Vehicle 
records.   Failure  to  link  with  Motor  Vehicle  records  will  require  the  selec- 
tion of  a  new  birth  certificate  control  that  can  be  verified.   The  next 
step  for  completion  before  October  1980  will  be  the  selection  of  the  second 
control  group  from  among  Connecticut-bom  patients  admitted  to  a  hospital. 

Plans ;  Obstetricians  will  then  be  approached  by  telephone  and  mail  inquiry 
to  provide  medical  records  for  this  study.   The  sequence  of  record  review 
for  testicular  cancer  and  hospital  controls  will  be  as  follows:   (1)  Hos- 
pital records  at  initial  diagnosis  (diagnosis  of  testicular  cancer  for 
cases  and  the  medical  diagnosis  for  hospital  controls) ;  (2)  maternal  hos- 
pital record  at  offspring's  birth;  (3)  obstetrician's  record  for  prenatal 
history.  The  procedure  for  birth  certificate  controls  will  exclude  step 
(1)  and  proceed  to  steps  (2)  and  (3) .  The  method  of  case-control  analysis 
for  maternal  pairs  will  be  used,  and  the  test  of  statistical  significance 
and  odds  ratio  will  be  calculated. 

Program  Director:  Robert  T.  Bowser,  Ph.D., 
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Grant  25478:   Cancer  in  Women  Receiving  Exogenous  Estrogen 

From  Q9/30I19   to  03/31/81  FY  80:   $112,495 

Dr.  M.  Arnold,  University  of  Denver,  2199  South  University  Boulevard, 
Denver,  Colorado  80208 

Ob.lectives;   The  objective  of  this  project  is  to  demonstrate  a  model  sur- 
veillance and  follow-up  system  for  postmenopausal  women  taking  hormones. 
The  plan  is  to  enlist  the  cooperation  of  a  selected  group  of  physicians 
to  participate  in  a)  following  recommended  policies  for  the  use  of 
estrogen  therapy,  and  b)  follow-up  for  patients  for  whom  they  are  pre- 
scribing estrogenic  hormone  therapy  including  surveillance,  diagnosis 
and  treatment  of  endometrial  cancer  and  possibly  breast  cancer.   A 
supporf'ng  and  reinforcing  community  and  patient  education  program  will 
be  directed  at  women  over  45. 

Accomplishments :   The  first  phase  of  the  project  has  been  to  orient  staff  and 
build  resource  files.   Contacts  have  been  made  with  the  various  specialty 
organizations  in  the  medical  community  and  with  the  Medical  Foundation  of 
Colorado  (PSRO)  both  to  acquaint  them  with  the  project  and  to  identify  data 
sources  on  current  practices.   A  literature  and  reference  resource  file  has 
been  developed. 

By  September  30,  1980,  it  is  expected  that  guidelines  will  be  completed 
regarding  the  use  of  estrogen  therapy  and  the  diagnosis  and  treatment  of  -i 
endometrial  cancer;  a  method  of  data  collection  determined;  and  the  major  ^ 
aspects  of  the  public  education  program  designed. 

Plans :   Each  phase  of  the  project's  planning  is  to  be  guided  by  an  appropriate 
advisory  committee.  We  expect  that  the  completed  project  will  include 
the  following  phases: 

1)  the  development  of  guidelines  for  medical  surveillance  and 
treatment; 

2)  the  development  and  application  of  a  public  and  patient  education 
program; 

3)  measurement  of  change  in  diagnostic  and  treatment  practices. 
Program  Director:   Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 
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Breast  Cancer  Detection  Demonstration  Project 

From  03/73  to  04/81  FY  80:   $1,186,872   (Ann.  $6,000,000) 

Objectives :   In  1973  the  National  Cancer  Institute  (NCI)  and  the  American 
Cancer  Society  (ACS)  cosponsored  and  initiated  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP).   The  Project  is  designed  to  demonstrate  to 
the  medical  profession  and  to  the  public  the  application  of  periodic 
screenings  in  the  detection  of  early  breast  cancer.   Funds  are  provided  by 
NCI  contracts  and  ACS  grants.   Twenty-seven  projects  supporting  29  BCDDP 
screening  centers  were  established  in  selected  cities  throughout  the 
United  States.   At  the  completion  of  recruitment,  the  entire  Project 
enrolled  280,000  women  35-74  years  of  age. 

Tbe  goal  of  the  Breast  Cancer  Detection  Demonstration  Project  (BCDDP) 
is  to  increase  awareness  of  breast  cancer  through  the  demonstration  of 
methods  and  techniques  for  early  detection.   It  is  designed  to  demonstrate 
the  use  of  breast  screening  modalities  such  as  thermography,  mammography, 
and  physical  examination  in  large  scale  screening  programs.   Education  of 
the  public  and  the  medical  profession  in  the  methods  of  recruitment 
application  of  screening  modalities,  and  followup  of  individuals  referred 
to  the  medical  community  for  consultation  is  of  prime  concern.   In  each 
project,  approximately  10,000  women  were  enrolled  over  a  2-year  period. 
Each  project  provided  up  to  five  annual  screenings  for  each  woman  who 
remained  fully  active  in  the  program.   Screenees  were  recruited  from  the 
population  at  large,  and  an  emphasis  was  placed  on  efforts  to  recruit  a 
cross  section  of  races,  ethnic  groups,  and  socio-economic  levels, 
utilizing  the  volunteer  corps  of  the  ACS  to  the  maximum  extent.   There  is 
no  charge  to  screenees. 


Con 

tract  # 

Start 

End 

55306 

3/74 

12/79 

55277 

5/73 

4/80 

55277 

5/73 

4/80 

55307 


55308 


55304 


4/73 

6/73 
6/73 


1/80 

2/80 
12/79 


FY  80     Annual        Pl/Organization 

$206,000     Philip  Strax,  M.D./ 
Guttman  Institute 

$183,000     Robert  Egan,  M.D./ 
Emory  University 

—  N.A.       A.  Hamblin  Letton, 

M.D./ 

Georgia  Baptist 
Hospital 

$218,000      Jerry  Buchanan,  M.D./ 
University  of 
Louisville 

$263,000     John  Milbrath,  M.D./ 

University  of  Wisconsin 

$270,000      Thomas  Carlile,  M.D./ 
Virginia  Mason 
Institute 


Project  Officer:   Richard  D.  Costlow,  Ph.D. 
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55309  6/73  2/80 


55305  6/73  12/79 


35006  6/73  5/80 


55303  6/73  1/80 


55310  6/73  4/80 


55210  1/74  7/80 


45058  1/74  7/80 


45058  1/74  7/80 


45065         2/74  2/81 


45047  1/74  5/80 


45049  3/74  2/81 


45067  2/74  2/81 


45046  12/73  6/80 


45068  2/74  9/80 


45062  2/74  8/80 


$28,617  $279,000 
$259,000 

$94,372  $231,000 

$12,310  $250,000 

$22,787  $252,000 

$18,000  $249,000 

$85,990  $229,000 


N.A. 


N.A. 


$219,000 


$10,573     $231,000 

$238,000 

$219,000 

$15,156     $185,000 

$100,000    $252,000 

$50,036     $257,000 


JoAnn  Haberman,  M.D./ 
University  of  Oklahoma 

Elisabeth  Ward,  M.D./ 
Mountain  States 
Tumor  Institute 

Benjamin  Rush,  M.D./ 
College  of  Medicine  & 
Dentistry  of  New  Jersey 

Larry  Baker,  M.D./ 
University  of  Kansas 

Myron  Moskowitz,  M.D./ 
University  of 
Cincinnati 

Marvin  McClow,  M.D./ 
St.  Vincent's 
Medical  Center 

Harold  Isard,  M.D./ 
Albert  Einstein 
Medical  Center 

Marc  Lapayowker,  M.D./ 
Temple  University 

Bernard  Fisher,  M.D./ 
University  of 
Pittsburgh 

Leslie  Whitney,  M.D./ 
Wilmington  Medical 
Center 

Barbara  Threatt,  M.D./ 
University  of  Michigan 

Donald  Young,  M.D./ 
Iowa  Lutheran  Hospital 

Fred  Gilbert,  M.D./ 
Pacific  Health 
Research  Institute 

Robert  Schweitzer, 

M.D./ 

Samuel  Merritt  Hospital 

William  Feller,  M.D./ 
Georgetown  University 
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45064  2/74 

55097  10/74 

45098  6/74 

45095  6/74 
45088  6/74 

45096  5/74 

55099  7/74 

55100  10/74 


10/80     $125,452    $262,000 


1/81      $100,000    $242,000 


2/81 


1/81 


$100,000    $214,000 


$267,000 


1/81      $100,000    $211,000 


1/81      $100,000    $210,000 


1/81 


4/81 


$202,000 


$223,579    $240,000 


Robert  McLelland,  M.D./ 
Duke  University 

Arthur  Present,  M.D./ 
University  of  Arizona 

Lewis  Guiss,  M.D./ 
University  of 
California,  Los  Angles 

Ned  Rhodes,  M.D./ 
Cancer  Research  Center 

Morton  Goodman,  M.D./ 
Good  Samaritan  Hospital 

Herbert  Constantine, 

M.D./ 

Rhode  Island  Hospital 

Dee  Ingram,  M.D./ 
Vanderbilt  University 

John  Martin,  M.D./ 
St.  Joseph's  Hospital 


$1,186,872   $6,338,000 


Accomplishments  and  Plans:   The  contracts  for  all  the  Breast  Cancer 

Detection  Demonstration  Projects  are  phasing  out.   As  of  September,  1980 
active  screening  will  be  completed  in  18  of  the  29  centers  and  a  long-term 
follow-up  of  selected  screening  participants  will  be  implemented.   From 
the  start  through  March  of  1980  more  than  1.1  million  screening 
examinations  have  been  performed  and  more  than  55  percent  of  the  women 
enrolled  have  completed  a  fifth-year  visit.   Thus  far,  a  total  of  38,902 
biopsies/aspirations  were  recommended  by  the  Centers  of  which  35,336  were 
performed  and  have  been  reported  to  the  Data  Center.   Of  those  performed, 
4110  were  reported  as  breast  cancer,  and  31,226  were  reported  as  benign 
biopsies  or  aspirations.   As  each  Center  completes  its  active  screening, 
an  exhaustive  effort  has  been  maintained  during  a  phase-out  period  in 
which  large  amounts  of  Project  data  are  being  validated  and  corrected  for 
inclusion  into  the  overall  data  base.   In  keeping  with  encouragement  to 
continue  a  facility  for  breast  cancer  screening  when  federal  funding 
ceases,  21  of  the  29  centers  have  established  or  are  planning  to  have  a 
breast  cancer  screening  service  available  with  varied  means  of  support 
such  as  fee  for  service  and/or  state  or  local  support.   As  each  Project 
closes,  the  participating  women  and  their  physicians  are  apprised  of  their 
status  and  are  given  information  packets  containing  cancer  information 
service  numbers,  brochures,  leaflets  on  breast  self  examination  and  other 
information  pertaining  to  a  long-term  follow-up  in  which  they  might  be 
selected  to  participate.   Over  the  project  period,  exposure  to  radiation 
from  mammography  has  been  reduced  more  than  60  percent  and  screening 
guidelines  pertaining  to  the  use  of  mammography  have  been  followed. 
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Contract  65376:   Data  Management  Center  for  Breast  Cancer  Detection 
Demonstration  Project 

From  Od  12,0 lib    to  06/30/81  FY  80:   $ 

Dr.  G.  Foradori,  Data  Management  Center  For  the  Breast  Cancer  Detection 

Demonstration  Project  3624  University  City  Science  Center, 

Philadelphia,  Pennsylvania   19104 

Objectives :   In  1973,  the  Data  Management  Center  (DMC)  for  the  Breast 
Cancer  Detection  Demonstration  Project  (BCDDP)  was  established  by  the 
National  Cancer  Institute  (NCI)  to  perform  all  the  data  collection, 
conversion,  processing  and  reporting  functions  for  the  BCDDP.   Its 
responsibilities  included  establishment  of  data  collection  protocols, 
development  of  a  manual  of  operations  for  data  handling  and  liaison  and 
coordination  of  the  29  screening  centers  in  the  BCDDP.   It  was  futher 
accountable  for  the  proper  storage  of  all  screening  forms  received  from 
the  screening  centers  as  to  ensure  confidentiality,  safety  and  retrieval 
as  necessary. 

Accomplishments :   All  major  computer  systems  for  controlling,  processing, 
editing  and  correcting  BCDDP  data  were  completed  and  in  operation  by  the 
end  of  1979.   Between  October  1979  and  March  1980,  approximately  75,000 
screenee  form  sets  (SFS)  and  3,500  pathology  reports  of  surgeries 
performed  were  processed,  keyed  and  edited.   In  that  same  period,  10%  of 
the  350,000  forms  edited  had  at  least  one  error.   It  is  estimated  that  in 
the  period  April  1980  through  September  1980,  a  further  65,000  SFS  and 
approximately  4,000  pathology  reports  will  be  processed.   Through  March 
1980,  approximately  4,000  cancers  have  been  reported. 

Liaison  activity  continued,  but  centered  around  the  protocols  for 
correction  of  errors  in  the  data  collected  and  for  the  first  12  projects, 
in  the  functions  of  closing  out  the  screening  phase  of  their  activities. 

Revisions  to  the  format  of  routine  activity  reports  were  made  and  new 
reports  were  developed. 

Plans:   The  major  thrust  of  the  DMC's  activities  in  the  period  April  1980 
through  September  1980  will  center  around  the  screening  data  needed  to 
support  the  Long-Term  Follow-up  Study  for  the  BCDDP.   Approximately  35,000 
screenees  have  had  surgeries  performed.   Since  these  are  to  be  matched 
with  an  equal  number  of  "normal"  screenees,  approximately  100,000  screenee 
form  sets  for  the  "normal"  screenees  have  to  be  retrieved  from  archival 
storage  and  processed  through  the  systems.   This  activity  is  expected  to 
run  through  the  current  renewal  period  ending  in  June  1981  and  is  in 
accord  with  workscope  requirements  for  this  contract. 

The  generation  of  follow-up  cohorts  was  begun  in  December  1979.   This  is 
being  done  on  a  project  basis.   It  will  be  continued  through  September 
1980  to  correspond  to  the  contract  completion  dates  of  the  29  screening 
centers. 


Project  Officer:   Richard  D.  Costlow,  Ph.D. 
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The  final  synchronization  of  files,  the  resolution  of  all  discrepancies 
and  correction  of  edited  records  is  expected  to  be  completed  by  the  end  of 
1980. 

Publications:   While  the  DMC  has  not  specifically  published  any  results, 
routine  and  ad  hoc  special  reports  have  been  provided  to  NCI,  to  the 
screening  centers  or  to  others  at  the  direction  of  NCI. 
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Long-Term  Follow-Up  of  the  Breast  Cancer  Screening  Project  Participants 

From  01/80  to  01/85  FY  80:   $1,398,924   (Ann.  $1,508,000) 

Objectives :   Original  plans  for  the  Breast  Cancer  Detection  Demonstration 
Project  (BCDDP)  included  screening  280,000  women  for  five  annual 
examinations  and  then  follow-up  of  the  group  for  five  additional  years. 
During  1977,  the  plan  for  the  follow-up  phase  was  evaluated  by  the  Working 
Group  to  review  the  BCDDP  and  in  1978  by  the  Project  Coordination  Working 
Group.   Based  on  the  identified  lack  of  a  non-screened  comparison  group 
and  the  self-selected  nature  and  size  of  the  BCDDP  population  which 
prohibited  a  complete  evaluation  of  efficacy  of  screening  or  the  hazards 
of  radiation,  follow-up  of  the  total  cohort  would  be  of  little  value  and 
was  not  recommended.   However,  an  appropriate  sample  from  the  total  group 
followed  tor  five  and  possibly  ten  years  should  allow  major  issues  in 
detection,  program  evaluation,  etiology,  and  natural  history  to  be 
evaluated  adequately.   A  carefully  designed  epidemiologic  follow-up  study 
has  been  initiated  to  investigate  a  broad  range  of  important  scientific 
issues  in  detection,  program  evaluation,  etiology  and  natural  history  of 
breast  cancer.   The  population  of  approximately  280,000  women  intensively 
screened  over  a  five  year  period,  provides  a  unique  base  from  which  groups 
can  be  selected  to  study  these  issues.   The  Follow-Up  Study  will  be 
carefully  evaluated  in  its  fourth  year  to  determine  if  an  additional  five 
years  are  required.   This  long-term  follow-up  provides  the  opportunity  to 
test  hypotheses  in  detection,  etiology,  and  natural  history  of  breast 
disease.   Carefully  designed  epidemiologic  follow-up  studies  on  the  risks 
associated  with  mammographic  or  thermographic  patterns  or  pathology 
subtypes  can  be  carried  out.   For  example,  morbidity  and  mortality 
endpoints  may  be  used  to  determine  estimates  of  risk  as  well  as  to  provide 
detailed  information  on  the  biology  or  natural  history  of  breast  disease 
for  the  following  groups  in  a  screened  population: 

o  Cancers  detected  by  modalities  within  the  screening  program. 

o  Cancers  in  BCDDP  participants  not  detected  by  the  screening  program. 

o  A  screened  population  with  biopsies  recommended  but  not  performed. 

o  A  screened  population  with  biopsies  performed  but  not  recommended  as  a 
result  of  screening. 

o   Specific  pathological  subtypes  of  cancer  with  emphasis  on  carcinoma 
in  situ  and  invasive  carcinoma  less  than  one  centimeter  in  diameter. 

o      Pathological    subtypes    of   ductal    atypia    and   other   gradati^n   of   benign 
breast    disease. 

o   Screenees  with  benign  breast  disease  documented  by  mammography  or 
physical  examination  only. 

o   Screenees  without  breast  disease  as  documented  by  mammography  and 
physical  examination  over  a  five-year  period. 

Project  Officer:   Richard  D.  Costlow,  Ph.D. 
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o      Screenees    with    specific    abnormal    mantmographic    patterns. 

o      Screenees   with    specific    abnormal    thermographic    patterns. 

o      Screenees    with    specific    demographic    risk    factors. 

Although   efficacy   cannot   be    established,    follow-up   provides    the   opportunity 
to    evaluate    the    impact    of   the   screening   programs    on   both    the    screenee    and 
the  health   care    delivery   system  with    special    consideration   given    to    the 
established    goals    of   the   BCDDP. 


Con- 

tract yif 

Start 

End 

FY  80 

Annual 

Pl/Organization 

05498 

1/80 

1/85 

$65,056 

$58,000 

Philip    Strax,    M.D./ 
Guttman   Institute 

05510 

4/80 

4/85 

$89,118 

$90,000 

Hamblin  Letton,    M.D./ 
Georgia    Baptist 
Hospital 

05502 

2/80 

2/85 

$40,756 

$45,000 

Robert   Egan,    M.D./ 
Emory   University 

05500 

2/80 

2/85 

$87,770 

$92,000 

Jerry    Buchanan,    M.D./ 

05492 


05496 


05494 


05497 


05511 


05495 


05499 


3/80 
1/80 

2/80 
11/80 

5/80 

2/80 
4/80 


3/85 
1/85 

2/85 
1/85 

5/85 

2/85 
4/85 


University   of 
Lousiville 

$95,415  $91,000  John  Mllbrath,    M.D./ 

University   of  Wisconsin 

$117,478  $120,000  Thomas   Carlile,    M.D./ 

Virginia   Mason 
Institute 

$131,273  $131,000  JoAnn  Haberman,    M.D./ 

Universisy   of   Oklahoma 

$82,756  $99,000  Elisabeth  Ward,    M.D./ 

Mountain   States 
Tumor   Institute 


$124,390  $145,000 


Benjamin   Rush,    M.D./ 
College   of  Medicine   & 
Dentistry   of   New  Jersey 


$84,393  $80,000  Larry   Baker,    M.D./ 

University   of  Kansas 

$229,351  $276,000  Myron  Moskowitz,    M.D./ 

University   of 
Cincinnati 
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05512  5/80  5/85  $82,373  $88,000  Leslie   Whitney,    M.D./ 

Wilmington  Medical 
Center 

05514  6/80  6/85  $168,795  $193,000  Fred    I.    Gilbert,    M.D,/ 

Pacific  Health 
Research  Institute 

Accomplishments  and  Plans:   The  Long-Term  Follow-Up  Study  will  be  performed 
by  Projects  staff  from  screening  centers  that  participated  in  the  BCDDP. 
The  follow-up  is  being  initiated  with  new  contracts  at  the  time  each 
screening  center  terminates  active  screening.   The  first  of  these 
contracts  was  initiated  on  January  1,  1980.   To  date,  12  Projects  have 
begun  follow-up  activity  beginning  with  verification  of  assigned  cohorts 
and  initiation  of  interview  contacts  according  to  a  Manual  of  Procedures 
and  Operations  which  forms  the  standard  protocol  for  all  Projects  to 
follow. 

By  the  end  of  fiscal  year  1980  it  is  expected  that  17  Follow-Up  Study 
Contracts  will  be  in  place.   In  fiscal  year  1981,  as  the  remaining  eleven 
screening  centers  discontinue  active  screening,  follow-up  activity  will 
begin  in  those  center  with  the  last  one  expected  to  be  in  place  by  the  end 
of  April,  1981. 
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Contract  95444:   Data  Management  and  Analysis  Center  for  Long-Term  Follow-up 

From  09/28/79  to  09/27/84  FY  80:   $0   (Ann.  $510,000) 

Dr.  G.  Foradori,  Data  Management  and  Analysis  Center  For  Long-Terra 

Follow-up,  3624  University  City  Science  Center,  Philadelphia, 

Pennsylvania   19104 

Objectives :   To  complete  the  development  of  all  systems  necessary  for 
following  up  on  approximately  60,000  participants  for  follow-up  selected 
from  the  Breast  Cancer  Detection  Demonstration  Project.   To  assist  in  the 
training  of  all  clinical  follow-up  personnel  in  interviewing  and  the 
completion  and  handling  of  questionnaires.   To  computerize  and  otherwise 
process  up  to  12,000  questionnaires  anticipated  to  have  been  completed  by 
September  30,  1980.   To  provide  monthly  and  ad  hoc  statistical  reports  to 
the  NCI  Project  Officer  for  the  monitoring  and  control  of  all  follow-up 
activities.   To  provide  the  necessary  liaison  and  coordination  required  to 
resolve  problem  areas  and  to  collaborate  with  the  NCI  Project  Officer  in 
their  resolution.   To  support  epidemiological  research  activities  as 
directed  by  the  NCI  Project  Officer. 

Accomplishments :   The  following  accomplishments  have/will  have  been 
achieved  by  September  30,  1980: 

Completed  sections  of  the  Follow-up  Manual  of  Procedures  and  Operations 
for  which  we  were  responsible  and  will  have  provided  significant  input  for 
the  training  sessions  held  by  NCI. 

Follow-up  forms  for  the  Baseline  Interview,  Annual  Interview,  Participant 
Registration,  Pathology  and  Loss  to  Follow-up  will  have  been  distributed 
to  all  participating  clinics,  as  the  forms  are  received  by  NCI. 

The  data  from  some  1,660  interviews  conducted  as  a  pilot  study  in  early 
1979  will  have  been  restructured  into  standard  form,  computerized  and 
corrected.   These  will  be  the  initial  entries  into  the  follow-up  data  base. 

Only  NCI-approved  requests  for  data  and/or  analytical  support  for 
potential  users  of  the  data  base  will  be  provided  as  the  requests  occur. 

Computer  interface  systems  to  link  follow-up  data  with  corresponding  BCDDP 
data  should  be  essentially  specified  and  programming  should  have  commenced. 

Statistical  performance  reporting  will  be  in  place  and  monthly  reports 
delivered  to  the  NCI  Project  Officer. 

Plans:   Plans  covering  the  period  through  September  30,  198C  have  been 
formalized  and  reflect  the  scheduled  completion  of  the  accomplishments 
outlined  above.   Additional  tasks,  requiring  planning,  are  not  foreseen  at 
th  i  s  t  ime . 


Project  Officer:   Richard  D.  Costlow,  Ph.D. 
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Contract  65373:   Pathology  Quality  Control  System  for  Breast  Cancer 

From  Qi(i/2,Q/lb   to  06/29/81  FY  80:    0    (Ann.  $51,000) 

Dr.  W.H.  Hartmann,  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee   37232 

Objectives:   The  purpose  of  the  Pathology  Quality  Control  Program  is  to 

review  the  confidentially  coded  histologic  material  on  each  project  patient 
undergoing  an  operation  on  her  breast  and  to  confirm  and  tabulate  the  patho- 
logic diagnoses  of  benign  or  malignant  (in  situ/invasive)  breast  lesions 
detected  in  the  Breast  Cancer  Detection  Demonstration  Projects  (BCDDP) . 
Those  cases  which  appear  to  be  non-concurrence  cases  (less  than  one  percent) 
on  initial  review  are  then  reviewed  for  resolution  by  all  members  of  the 
Central  Advisory  Group.   A  concerted  effort  is  made  to  resolve  every 
apparent  non-concurrence  case  through  correspondence  with  the  individual 
project  and  hospital  pathologists,  particularly  to  review  any  additional 
material  or  information  available. 

Accomplishments :   (Projected  figures  expected  to  be  achieved  between 
October  1,  1979,  and  September  30,  1980,  based  on  current  volume  of 
material.) 

1.  It  is  estimated  that  6,800  more  cases,  represented  by  about  16,000 
microscopic  slides  from  both  biopsy  and  mastectomy  material,  will  be 
reviewed  by  the  Principal  Investigator  and  his  associate  and  entered 
into  repository  and  other  files. 

2.  From  1977  -  1979,  15%  of  the  over  9000  cases  reviewed  by  the  Pathology 
Quality  Control  Group  were  cancers  and  this  percentage  of  cancer  is 
expected  to  continue  through  1980. 

3.  The  Prir-^ipal  Investigator,  Dr.  William  H.  Hartmann,  made  the  following 
presentation  at  the  September  1979  American  Cancer  Society  Meeting  on 
Breast  Cancer:   "The  Pathology  of  the  ACS/NCI  Breast  Cancer  Detection 
Demonstration  Projects:   A  Status  Report." 

Plans: 

1.  The  review  process  will  continue  on  the  existing  cases  in  the  repository 
and  on  all  future  cases  received  up  until  the  expiration  date  of  the 
contract,  June  29,  1981,  and  a  final  tabulation  and  classification  of 
all  BCDDP  cancers  reviewed  will  be  produced. 

2.  With  proper  photoraicrographic  equipment  support,  the  contractor  will 
establish  study  sets  detailing  criteria  for  the  diagnoses  of  all  types 
of  breast  cancer  seen  (including  in  situ)  as  well  as  other  interesting 
breast  lesions. 

3.  A  final  report  at  the  conclusion  of  the  study,  detailing  the  experience 
and  problems,  will  be  submitted. 

Project  Officer:   Chauncey  G.  Bly,  M.D. ,  Ph.D. 
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4.   It  is  hoped  that  the  central  repository  will  be  maintained  for 
continued  use  as  a  part  of  the  BCDDP  data  bank. 

Publications; 

Hartmann,  W.H.:   The  Pathology  Of  The  ACS/NCI  Breast  Cancer  Detection 
Demonstration  Projects:  A  Status  Report.   Cancer  "in  press,"  1980. 
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Grant  26071:   Predictive  Value  of  Wolfe  Classification  in  Breast  Cancer 
Detection  Demonstration  Project 

From  09/30/79  to  07/31/82  FY  80:   $492,809 

Dr.  T.  Carlile,  Virginia  Mason  Research  Center,  1000  Seneca  St., 

Seattle,  Washington   98101 

Objectives :   1)   To  determine  if  radiologists  can  classify  mammograms 
accurately  according  to  Wolfe,  with  results  that  are  reproducible  and  show 
both  inter  and  intra  observer  consistency. 

2)  To  determine  if  the  Wolfe  System  of  classifying  parenchymal  patterns 
for  both  film-screen  and  xeromammography  is  related  to  the  subsequent  risk 
of  developing  breast  cancer  within  a  period  ending  7  1/2  to  10  years  after 
a  negative  screening  examination. 

3)  To  assess  the  interrelationships  of  the  Wolfe  classification  with 
other  breast  cancer  risk  factors. 

Accomplishments :   1)   Reproducibility  Consistency  Study  (R/C  Study)  -  test 
sets  of  100  mammograms  have  been  selected  from  each  institution,  two  sets 
of  xerograms  and  two  sets  of  film,  according  to  a  random  process  developed 
by  the  Data  Coordinating  Center  of  the  consortium.   These  have  been  read 
by  eleven  radiologists  with  varying  degrees  of  experience.   Reproduc- 
ibility and  consistency  ?re  approximately  at  the  85%  level  with  exper- 
ienced radiologists  around  90%.   Dr.  Wolfe's  consistency  on  the  same 
mammograms  was  tested  and  was  95%.   Each  radiologist  read  100  of  his  own 
(parent)  institutions'  images,  and  re-read  the  parent  images  (which  were 
masked  for  identity)  after  several  months.   These  results  were  then 
related  to  Dr.  Wolfe's  reading  of  the  same  mammograms.   The  preliminary 
findings  of  85%  or  better  are  consistent  with  results  of  other  radio- 
logical and  clinical  procedures. 

2)  The  Case/Control  Study  (CA/CO  Study)  has  been  structured,  forms 
developed  and  personnel  trained  for  interviews.   Data  Forms  have  been 
completed  on  one  third  of  the  incident  cancers  from  the  BCDDP  screens  of 
year  2-3-4  and  5. 

The  total  residual  population  of  each  of  the  four  BCDDP' s  involved 
(35,000+)  Ann  Arbor,  Honolulu,  Seattle  and  Tucson,  is  being  followed 
annually  to  locate  new  incident  cancers.   The  mammograms  of  these  cancers 
with  two  age  matched  controls  are  being  classified  by  a  Project  Radio- 
logist to  determine  the  relation  of  parenchymal  patterns  to  developing 
cancers.   The  pilot  study  has  been  completed  and  data  collection  con- 
tinues.  As  yet  there  is  insufficient  data  for  any  preliminary  conclusions. 

3)  The  Data  Coordinating  Center  (DCC)  is  operational.   A  computer  data 
file  has  been  designed  and  a  terminal  installed. 

An  operational  manual  has  been  written  for  implementation  of  the  R/C 
Study  and  for  the  CA/CO  Study  with  detailed  instructions  as  agreed  upon  in 
conferences  of  the  consortium  group. 

Statistical  analysis  of  data  from  the  first  R/C  Study  was  made 
available  to  participants  for  study. 

Program  Director:   Richard  D.  Costlow,  Ph.D. 
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Plans :   In  the  remainder  of  year  one,  the  R/C  Study  described  above  will  be 
repeated  with  sets  of  100  new  manvmograms.   In  year  two,  an  atlas  of 
parenchymal  pattern  for  both  xerograms  and  film  mammograms,  with  line 
drawings  and  extended  written  descriptions  will  be  constructed  by  the  four 
project  radiologists.   A  third  set  of  100  mammograms  will  then  be  tested 
by  all  twelve  radiologists  for  reproducibility  and  consistency  and 
accuracy  according  to  Dr.  Wolfe's  reading. 

The  CA/CO  Study  of  existing  and  developing  incident  cancers  will 
continue  with  correlation  of  the  patterns  with  other  established  risk 
factors  selected  from  the  BCDDP  Data  and  additional  information  from  the 
annual  interviews.   Developing  incident  cancers  will  be  verified  path- 
ologically.  Project  radiologist  will  classify  the  mammograms  of  the 
incident  cancers  and  two  matched  controls  according  to  the  parenchymal 
pattern.   Data  will  be  analyzed  to  determine  if  the  Wolfe  hypothesis  is 
indeed  correct. 
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Grant  26363:   Breast  Cancer  Detection  by  Breast  Self-Examination 

From  07/01/79  to  06/30/82         FY  80:   $115, 000 

Dr.  Roger  S.  Foster,  Jr.,  University  of  Vermont,  Department  of  Surgery, 
Burlington,  Vermont  05405 

Objectives:   Studies  are  underway  to  obtain  data  to  confirm  or  refute  the 
hypothesis  that  breast  self-examination  (BSE)  can  lead  to  earlier  breast 
cancer  detection  and  decreased  breast  cancer  mortality.   Data  is  being 
collected  on  all  breast  cancer  patients  in  the  State  of  Vermont  with 
breast  cancer  newly  diagnosed  since  July  1,  1975,  and  the  frequency  of 
BSE  performance  prior  to  breast  cancer  detection,  the  clinical  tumor- 
node-metastases  stage,  the  pathologic  stage  and  the  mortality  rates  are 
being  determined. 

Accomplishments :   The  Breast  Cancer  Network  Demonstration  Project  (BCNDP) 
has  been  restructured  to  serve  the  function  of  this  breast  self-examina- 
tion (BSE)  grant  with  modification  of  the  prospective  data  collection 
to  include  additional  ddta  on  such  things  as  method  of  detection  of 
breast  cancer,  whether  and  how  the  patient  had  been  taught  to  do  BSE 
and  details  as  to  type  and  time  of  biopsy  relative  to  definitive  treat- 
ment. 

The  registry  was  updated  for  the  six-month  lapse  between  the  BCNDP  data 
collection  and  this  BSE  grant  data  collection  (total  number  of  patients 
892).   The  computerization  of  the  data  has  also  been  restructured. 
Collection  of  all  pathologic  data  in  Vermont  on  benign  breast  biopsies 
from  July  1,  1975,  td  present  was  completed.   A  follow-up  system  has 
been  established  to  determine  status  of  patient,  that  is,  whether  the 
patient  is  alive  or  dead,  and  the  cause  of  death.   An  alphabetical 
listing  of  all  Vermont  women  taught  BSE  under  BCNDP  for  integration 
with  the  breast  cancer  registry  is  being  established. 

Plans;   1)   To  obtain  an  initial  computer  printout  using  life-table  analysis 
of  survival  curves  for  the  three  BSE  performance  categories;  2)   to  analyze 
clinical  and  pathologic  stage  and  histologic  type  of  all  breast  cancers  by 
BSE  performance  and  method  of  detection;  and,  3)   to  perform  preliminary 
analysis  of  any  breast  cancers  occurring  in  patients  in  the  BSE  instruction 
registry. 

Program  Director;   Sandra  M.  Levy,  Ph.D. 
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Contract  65261:   State  Cervical  Cancer  Screening  Program/Wyoming 

From  06/30/76  to  12/31/79  FY  80:   0  (Ann.  $141,000) 

Dr.  H.Parrish,  State  of  Wyoming  Department  of  Health,  Cheyenne,  Wyoming 
82001 

Objectives;  The  Wyoming  Cervical  Cancer  Screening  Program  was  initiated  in 
1976  under  a  cost  reimbursement  contract  from  the  National  Cancer  Insti- 
tute.  The  NCI  contract  was  completed  on  December  30,  1979.  The  program 
goal  is  the  early  diagnosis  of  cervical  cancer  through  the  cytologic  ex- 
amination of  high-risk  women.  The  objectives  are  the  identification  of 
high  risk  women  and  recruitment  of  these  women  for  screening.   State- 
wide plans  include  the  establishment  of  free  clinics,  along  with  compre- 
hensive surveillance  and  follow-up. 

Accomplishments ;   In  the  first  3  years  of  the  program,  over  9,500  women 
were  screened,  a  majority  of  whom  were  considered  high  risk.   Over  6  per- 
cent had  never  had  a  Pap  test.   There  were  30  cases  of  early  stage  cancer 
of  the  cervix  confirmed.  The  1979  Wyoming  Legislature  appropriated  sup- 
plemental funds  to  continue  the  program  through  June  30,  1980.  During 
the  1980  legislative  session,  the  program  was  awarded  funds  for  the  next 
biennium.  Continuation  of  the  program  was  based  on  the  accomplishments 
realized  during  the  NCI  contract,  a  favorable  department  program  review, 
and  the  desires  of  the  women  of  Wyoming. 

Plans;  The  program  will  continue  to  provide  education,  screening  services, 
and  follow-up  of  abnormal  cases  throughout  the  state  during  the  next 
bienniiim. 

Project  Officer;  Robert  T.  Bowser,  Ph.D. 
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Contract  85424:   State  Cervical  Cancer  Screening  Program/New  Jersey 

From  09/30/78  to  06/30/82  FY  80:  $465,  229 

Dr.  D.  Kwalick,  New  Jersey  State  Department  of  Health,  Trenton,  New  Jersey 
08625  ; 

Objectives;  This  project  seeks  to  reduce  cervical  cancer  mortality  and  the  J 

progression  of  early  detected  cervical  cancer  morbidity  in  New  Jersey  by  | 
providing  cervical  cancer  screening  services  to  high  risk  women.   Secondly, 

this  project  intends  to  test  and  demonstrate  a  model  of  secondary  preven-  ! 

tion  for  cervical  cancer  in  selected  sites  incorporating  a  method  of  out-  i 
reach  which  relies  heavily  on  the  enlistment  of  peer  opinion  leaders  in 

the  target  population.   The  model  encompasses  screening,  diagnosis,  short-  ' 

and  I'^ng-term  follow-up,  patient  education,  and  the  involvement  of  com-  j 

munity  facilities  in  treatment  and  rehabilitation  of  cases  discovered.  I 

Thirdly,  as  a  long  range  objective,  we  seek  to  encourage  the  establishment  ' 

of  ongoing  screening  programs  supported  jointly  by  community  resources,  ■ 

third  party  payers,  and  the  State  Health  Department  resources.  ! 

Accompl ishment s :  As  of  March  31,  1980,  approximately  5,792  women  have  been   ' 
screened  in  this  project.   Three  laboratories  have  been  selected  to  process; 
all  initial  pap  smears  and  quality  control  mechanisms  have  been  instituted  ! 
to  correlate  the  cytological  with  the  histological  diagnosis  of  each  non- 
negative  pap  smear.  Of  the  number  screened,  170  cases  of  dysplasia  or  pre-: 
cancerous  abnormalities  involving  the  uterine  cervix,  one  case  of  carcinoma; 
in  situ,  two  cases  of  invasive  carcinoma  and  three  cases  of  other  gyneco- 
logic neoplasia  have  been  found  on  the  initial  pap  smear.   Follow-up  has 
been  initiated  on  all  of  these  women  and  agreements  established  at  eight    I 
hospitals  with  American  College  of  Surgeons  Approved  Cancer  Control  Pro- 
grams for  definitive  diagnostic  services.   As  a  part  of  an  ongoing  evalu-   | 
ation  process,  the  Department  has  established  an  expert  panel  of  physician 
specialises  to  periodically  meet  and  review  medical  management  of  those    | 
women  needing  definitive  diagnostic  services.   A  set  of  standardized  medi-  ' 
cal  protocols  for  diagnostic  workup  and  treatment  have  been  developed  for 
distribution  to  all  screening  and  diagnostic  referral  centers.  A  technical 
community  advisory  committee  has  also  been  developed  to  assess  and  monitor  : 
the  outreach  component  of  the  project. 

Plans   Efforts  will  be  made  to  screen  an  additional  35,000  high  risk  women   j 
from  this  point  to  the  completion  of  the  project.   Agencies  will  be  en-    j 
couraged  to  develop  mechanisms  for  the  continuation  of  this  project  after  \ 
June  of  1982.  Physicians  and  diagnostic  referral  centers  will  be  en- 
couraged to  adopt  and  implement  the  standardized  medical  protocols  devel- 
oped by  the  Department. 

Publications;  Kwalick,  D.S.,  Zanna,  M.T.,  and  DeFrank,  D.C.;  Detection  of 
Cervical  Cancer;  The  New  Jersey  Experience.   In  Health  Officers  News 
Letter,  New  Jersey  Health  Officers  Association,  1980,  pp.  1-4. 

Project  Officer;   Robert  T.  Bowser,  Ph.D. 
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Contract  95437:   Cervical  Cancer  Screening  Program  Data  Support  Project 

From  06/01/79  to  09/31/81  FY  80:   $169,936 

Mr.  R.  Peterson,  Evaluation  Technologies,  Incorporated,  2020  N.  14th 
Street,  Arlington,  Virginia  22201 

Objectives :  The  Cervical  Cancer  Screening  Documentation  Program  was  imple- 
mented over  six  years  ago  to  promote  mass  screening  of  high  risk  women 
using  Pap  smears.   At  one  time  or  another,  32  states  have  had  contracts 
with  NCI  to  obtain  Pap  smears  and  follow-up  with  warranted  diagnosis  and 
treatment  along  with  the  goal  to  provide  up  to  three  annual  screenings. 
Each  screening,  diagnosis,  or  treatment  at  the  state  clinic  was  recorded, 
and  results  were  sent  to  a  centralized  data  center  at  NCI.  A  major  ob- 
jective :'-s  to  analyze  and  interpret  the  data  base  of  one  million  records 
pertaining  to  short-term  consequences  of  testing  for  signs  of  abnormal 
cervical  cells  in  women. 

Accomplishments :  Even  though  most  state  demonstration  contracts  are  com- 
pleted, a  number  of  screening  activities  will  be  accomplished  in  FY  80. 
A  projected  19,000  smears  will  be  taken  during  this  period,  of  which  ap- 
proximately 1,600  will  indicate  the  need  for  a  definitive  diagnosis  or 
related  procedures.  An  estimated  412  biopsies  will  be  performed  resulting 
in  332  women  diagnosed  as  having  cancerous  or  pre-cancerous  lesions.  Of 
these,  approximately  40  will  be  diagnosed  as  cancerous.  By  the  end  of  the 
fiscal  year.  New  Jersey  will  remain  as  the  only  state  actively  screening 
under  a  demonstration  contract  with  the  National  Cancer  Institute.   For- 
mal relations  with  many  of  the  other  states  will  persist,  however,  be- 
cause of  ongoing  efforts  to  recode  critical  smear  and  biopsy  results  and 
due  to  efforts  to  review  the  quality  of  data  collected.   In  this  regard, 
seven  or  eight  states'  data  will  be  converted  to  a  revised  coding  by  the 
end  of  the  fiscal  year.  The  quality  of  data  from  three  or  four  of  these 
states  will  be  verified  statistically.  Analysis  is  preceeding  in  concert 
with  the  collection,  conversion,  and  quality  review  of  states'  data.  A 
variety  of  computer  programs  have  been  prepared  for  displaying  smear  and 
biopsy  results  as  well  as  demographic  profiles  of  participating  women. 
These  programs  can  be  applied  to  any  state  or  group  of  states.  Tentative 
indications  from  applying  the  computer  programs  to  selected  states  are 
that  the  data  are  deserving  of  extensive  mathematical  investigation.  One 
such  investigation,  using  Markov  Chain  methodology  to  capture  probabili- 
ties of  transition,  will  be  functional  by  the  end  of  the  fiscal  year,   All 
analysis  will  be  considered  tentative  subject  to  quality  review  of  the  data 
base. 

Plans:  Through  FY  81  the  primary  focus  of  the  program  will  be  on  conversion 
and  quality  review  of  the  data  file.   The  intent  is  to  develop  and  refine 
computer-based,  mathematical  paradigms  which  can  be  rigorously  applied  to 
the  data  in  final  form.  Working  groups  of  experts  in  the  field  will  be 
convened  to  help  interpret  analytical  results  and  to  suggest  additional 
important  issues  which  hold  promise  of  further  resolution.   The  following 
year  will  be  virtually  devoted  to  analyzing  data  and  interpreting  results 
through  project  reports  and  journal  articles. 

Project  Officer;   Robert  '£.   Bowser,  Ph.D. 
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Contract  55200:   Data  Project  for  Cervical  Cancer  Screening  Program 

From  05/16/75  to  12/27/80  FY  80:  0         (Ann.  $591,000) 

Dr.  P.  D.  Cumming,  JRB  Associates,  8400  Westpark  Drive,  McLean, 
Virginia  22101 

Objectives:  The  current  objective  of  this  contract  is  to  complete  transition 
of  services  provided  by  JRB  to  DCCR  staff.   Principal  transition  services 
involved  relate  to  Cervical  Cancer  Screening  Program  (CCSP)  and  Breast 
Cancer  Detection  Demonstration  Program  (BCDDP)  Manuals  of  Procedures  and 
Operations  (MOPO ' s) . 

Accomplishments;  By  the  end  of  FY  1979  most  of  the  activity  on  this  con- 
tract had  been  transferred  to  DCCR  staff.  By  early  FY  1980  most  of  the 
balance  of  the  project,  to  wit  the  CCSP  data  base  development  and  main- 
tenance, was  transferred  to  a  successor  contractor,  NOl-CN-95437 . 

Plans:   Remaining  services  are  expected  to  be  transitioned  to  DCCR  staff  or 
completed  by  the  end  of  FY  1980  including  development  and  maintenance  of 
the  above-referenced  MOPO's. 

Project  Officer:   Robert  T.  Bowser,  Ph.D. 
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Grant  17807:   Screening  and  Cervical  Cancer  -  A  Mathematical  Model 

From  06/01/75  to  05/31/80  FY  80:   0  (Ann.  $120,000) 

Dr.  A.  Albert,  Boston  University,  Boston,  Massachusetts  02215 

Objectives;   The  objectives  of  this  project  are  to  study  the  interaction  of 
screening  with  the  natural  history  of  cervical  and  breast  cancer  through 
the  use  of  mathematical  models.   These  models  depend  upon  certain  para- 
meters which  have  biological  significance.  Through  the  use  of  statistical 
techniques,  we  estimate  these  parameters.   Once  estimated,  these  parameters 
are  used  in  the  model.(s)  which  allows  us  to  validate  them  by  Monte  Carlo 
techniques,  using  real  data  as  the  basis  of  comparison. 

Accomplishment s :   The  research  findings  of  Albert  and  collaborators  indicate 
that  the  lack  of  efficacy  in  breast  cancer  screening  among  women  under  50 
might  be  attributable  to  the  high  false  negative  rates  associated  with 
early  detection  efforts.   Reviewing  the  H.I. P.  data,  Albert  and  co-workers 
found  that  the  mortality  predicted  by  the  model  corresponded  to  the  actual 
project  outcomes  as  deaths.   A  cervical  cancer  model  enabled  statements 
about  lead  time  and  length  bias  as  well  as  statements  predicting  that 
10  percent  of  newly  diagnosed  cervical  cancers  would  progress  to  the  in- 
vasive stage  in  one  year  or  less.   Additionally,  there  were  estimates  that 
the  reversion  rate,  from  in  situ  to  dysplasia  or  normal,  might  be  as  high 
as  11  percent  in  cervical  cancer.   Finally,  there  were  indications  that 
ttimor  growth  was  modulated  through  an  interaction  with  the  immune  system. 
Moreover,  the  model  equations  allowed  for  qualitative  predictions  about 
the  ultimate  outcome  resulting  from  an  engagement  between  a  collection  of 
tumor  cells  and  the  immune  system  which  is  in  turn  overlayed  with  promo- 
ters, chemotherapeutic  agents,  immunotherapy,  or  surgical  intervention. 
The  implied  conclusion  is  that  the  use  of  certain  tested  models  can  be  used 
in  predictions  about  outcomes  for  pre-cancerous  and  cancerous  conditions. 

Plans ;  The  grant  is  scheduled  to  expire  May  31,  1980,  An  extension  until 
August  31,  1980,  has  been  requested  without  additional  funds.   If  allowed, 
there  are  plans  to  write  up  results  of  the  Tokyo  talk  for  future  sub- 
mission to  the  Journal  of  the  National  Cancer  Institute,  and  to  continue 
an  ongoing  study  of  design  for  clinical  trial  efficacy  in  breast  cancer 
screening.   Other  team  participants  are  in  the  process  of  revising  a  model 
to  analyze  the  benefits  of  screening  younger  women  for  breast  cancer  and 
developing  a  model  appropriate  to  the  screening  of  industrial  workers  in 
those  workplaces  which  encompass  carcinogens  and  persons  at  risk. 

Program  Director;   Robert  T.  Bowser,  Ph.D. 
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Grant  19272:  Regional  Trophoblastic  Disease  Center 

From  06/30/76  to  06/30/82  FY  80:  $92,436 

Dr.  C.  B.  Hammond,  Duke  University,  Durham,  North  Carolina  27710 

Objectives:   The  overall  objective  for  this  project  has  been  to  enhance 
available  care  for  patients  with  malignant  trophoblastic  disease  through 
the  expanded  development  of  a  regional  center.  The  center  is  designed  to 
provide  clinical  and  laboratory  expertise  and  to  aid  community  physicians 
caring  for  such  patients . 

Accomplishments :   Initially,  4,000  new  patient-physician  contacts  have  been 
recorded,  and  3,000  of  the  patients  with  primary  hydaditiform  mole  have 
been  identified.   These  conditions  have  resulted  in  a  diagnosis  of  malig- 
nant trophoblastic  disease  in  492  patients.   Forty-two  were  treated  at  the 
Duke  Medical  Center,  while  45C  were  treated  elsewhere  with  Duke  consulta- 
tion.  Therapy  is  ongoing  for  236  of  the  patients  with  trophoblastic  dis- 
ease; 28  are  at  Duke  and  208  in  other  facilities.   Moreover,  these  services 
have  extended  to  26  states  for  which  more  than  15,600  hCG  assays  have  been 
done.   Additionally,  program  studies  have  included  the  development  of  an 
alpha  subunit  radioimmunoassay  for  hCG  to  study  resistant  patients,  new 
chemo therapeutic  protocols  for  patients  with  trophoblastic  disease,  and  a 
newly  developed  radioreceptor  assay  for  hCG. 

Plans;  For  the  coming  yea*.',  planning  includes  further  expansion  of  the  out- 
reach program  and  physician-patient  contact  to  demonstrate  the  usefulness 
of  these  techniques  in  the  management  of  patients  with  malignant  tropho- 
blastic disease.   Additionally,  investigative  approaches  are  scheduled  to 
include  studies  on  the  rate  of  regression  of  hCG  in  such  patients,  the 
role  of  oral  contraceptives,  and  the  role  of  nutrition  and  hj-peralimentation 
on  immune  system  in  patients  with  these  diseases.  Further  studies  related 
to  the  combined  role  of  radiation  therapy  and  chemotherapy  are  under  con- 
sideration. 

Publications: 

Weed,  J.C,  Jr.,  and  Hammond,  C.B.:   Cerebral  metastatic  choriocarcinoma  - 
intensive  therapy  and  prognosis.  Obstet.  Gynecol.  55:  89-94,  1980. 

Miller,  J.M.,  Jr.,  Surwlt,  E.A.  and  Hammond,  C.B.s   Choriocarcinoma  fol- 
lowing term  pregnancy.   Obstet.  Gynecol.  53:  207,  1979. 

Surwit,  E.A.,  Suciu,  T.,  Schmidt,  H.J.  and  Hammond,  C.B.:   Case  re-port:   A 
new  combination  chemotherapy  for  resistant  trophoblastic  disease.  Gyn. 
Oncol.,  8:  110,  1979. 

Creasman,  W.T.,  Fetter,  B.,  Hammond,  C.B.,  and  Parker,  R.T.:   Germ  cell 
malignancies  of  the  ovary.   Obstet.  Gynecol.  53:  227,  1979. 

Project  Officer;  Robert  T.  Bowser,  Ph.D. 
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Soules,  M.R.,  Tyrey,  L.,  and  Hammond,  C.B.:   The  utility  of  a  rapid  assay 
for  hCG  in  the  management  of  trophoblastic  disease.   Am.  J.  Obstet. 
Gynecol.  135:  384,  1979. 

Quigley,  M.M.,  Tyrey,  L.,  and  Hammond,  C.B.:  Alpha  subunit  of  hCG  in  sera 
of  choriocarcinoma  patients  in  remission.  JCEM  50:  98,  1980, 
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Grant  20749:  Model  Regional  Trophoblastic  Disease  Program 

From  02/01/80  to  01/29/83  FY  80:   $89,759  ] 

Dr.  C.  P,  Morrow,  University  of  Southern  California,  Los  Angeles,        i 

California  90007  i 

Objectives:  The  primary  objective  of  this  project  is  to  enhance  the  availa-) 
bility  of  quality  care  for  women  in  the  western  United  States  with  tropho-H 
blastic  disease  (TD)  through  the  regional  resource  outreach  program.  A 
secondary  objective  is  to  utilize  the  clinical  information,  tissue  sped-  ] 
mens  and  sera  of  patients  with  trophoblastic  disease  obtained  through  thisi 
regional  outreach  program  (in  addition  to  our  large  intramural  tropho- 
blastic disease  service)  for  research  directed  toward  improved  diagnoses 
and  treatment  of  these  diseases.  Malignant  trophoblastic  disease  (invaslvi 
mole,  choriocarcinoma)  complicates  20  percent  of  fcola'f'  pregnancies.  The 
management  of  high  risk  cases  in  specialized  treatment  institutions  re- 
sults in  twice  the  remission  rate  achieved  when  mc.aagement,  is  carried  out 
by  the  community  physician.  Dissemination  of  information  through  educa- 
tional programs  should  improve  the  recognition  of  these  cases.  The  clin- 
ical research  described  in  this  project  has  much  potential  to  improve     ' 
patient  care.  ^  J 

Accomplishments :  Based  on  the  project  activities  of  the  six-month  period   | 
from  September  1,  1979,  to  April  1,  1980,  we  anticipate  the  total  acti-   I 
vitles  for  the  1979-80  year  to  be  as  follows:  hCG  assays  performed  -  710;] 
new  patients  -  170;  patients  diagnosed  with  trophoblastic  malignancy  -  30  ' 
(8  testicle);  lectures  -  20;  papers  presented  -  3;  patients  referred  for  \ 
treatment  -  10,   Research  to  be  completed  and  published:   (a)  SP-1  moni- 
toring of  trophoblastic  neoplasia;  (b)  Swan-Ganz  monitoring  during  molar 
evacuation;  (c)  free  alpha  subunit  of  hCG  in  trophoblastic  neoplasia.     i 
Approximately  100  physicians  have  utilized  the  services  of  the  Tropho-    ] 
blastic  Disease  Program,  and  some  50  telephone  consultations  have  been 
recorded.  I 

I 

Plans ;  Future  plans  include:  Setting  up  a  one-day  postgraduate  course  on  i 
trophoblastic  neoplasia  for  practicing  physicians j  evaluating  fixed  , 
antibody  trap  as  a  means  of  increasing  the  hCG  and  SP-1  assay  sensitivity;! 
continuing  our  evaluation  of  pulse  Act  D  therapy;  and  determining  the  I 
cause  of  respiratory  failure  in  molar  pregnancy. 

Publications; 

I 
Twiggs,  L.B.,  Morrow,  C.P.,  and  Schlaerth,  J.B.:  Acute  pulmonary  com-  I 
plications  of  molar  pregnancy.  Am.  J.  Obstet.  Gynecol.  135:  189,  1979,. 

Schlaerth,  J.B.,  Morrow,  C.P.,  DePetrlllo ,  A,D.:   Sustained  remission  of 
choriocarcinoma  with  cis-platlnum,  velban  and  bleomycin  after  failure  on  j 
conventional  drug  therapy.  Am.  J.  Obstet.  Gynecol.  (Accepted  March  1979). i 

Program  Director;  Robert  T.  Bowser,  Ph.D.  ; 
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Grant  22A60:  Assessment  of  Techniques  for  Endometrial  Cancer  Detection 

From  02/01/80  to  01/29/82  FY  80:   $62,914 

Dr.  M.  Bibbo,  University  of  Chicago,  Chicago,  Illinois  60640 

Objectives;   It  is  the  objective  of  this  study  to  evaluate  in  the  academic 
environment  and  in  the  community  the  relative  efficacy  of  cytologic  and 
microhistologic  techniques  for  the  detection  of  endometrial  cancer  and  its 
precursors.   Three  techniques,  namely,  the  endometrial  aspiration  (Vakutage) , 
the  endocervical  aspiration  and  the  routine  vaginal,  ectocervical  and  endo- 
cervical  (VCE)  cytologic  smears  will  be  assessed.  This  study  will  assess 
the  efficacy  of  these  processes  on  health  screening  programs  engaged  in 
the  early  detection  of  endometrial  carcinoma  and  its  precursors. 

Accomplishment s ;   In  the  preparatory  stage,  which  spanned  the  first  four 

months  of  the  study,  the  clinicians  were  Instructed  in  the  use  of  the  three 
techniques.  Of  181  cases,  178,  or  98  percent,  of  the  VCE  smears,  172,  or 
95  percent  of  the  endocervical  aspirates,  and  158,  or  87  percent,  of  the 
Vakutage  specimens  were  adequate.   In  the  main  stage  of  the  study,  440 
patients  so  far  fulfilled  the  criteria  for  admission  to  the  study.  Four 
hundred  thirty-six,  or  99  percent  of  the  VCE  smears,  432,  or  98  percent, 
of  the  endocervical  aspirates  and  408,  or  93  percent,  of  the  Vakutage 
specimens  were  adequate.  The  data  collected  so  far  comprise  47  confirmed 
cases  of  adenocarcinoma,  1  of  carcinosarcoma,  1  of  mixed  adenosquamous 
carcinoma,  8  of  atypical  adenomatous  hyperplasia,  50  of  adenomatous  hyper- 
plasia, 24  of  cystic  hyperplasia,  and  25  of  endometrial  polyps.  Ninety- 
eight  percent  of  the  cases  of  adenocarcinoma  were  detected  by  the  Vakutage 
sample,  but  only  67  percent  by  the  VCE  smears  and  the  endocervical  aspirate. 
The  Vakutage  sampling  technique  was  the  most  accurate  method  in  the  detec- 
tion of  endometrial  h3T)erplasias  (83  percent  diagnostic  accuracy  for  cystic 
hyperplasias  and  88  percent  for  adenomatous  hyperplasias  versus  0  percent 
and  6  percent  for  VCE  smears  or  endocervical  aspirate) .   In  the  preparatory 
stage  the  diagnostic  accuracy  of  the  three  sampling  techniques  was  lower, 
.  as  expected.  These  results  are  preliminary  and  we  expect  to  enlarge  the 
sample  for  a  more  valid  assessment  of  the  three  sampling  techniques  at  the 
University  of  Chicago.  The  time  schedule  for  completion  of  this  phase  is 
approximately  two  years.  ^ 

Plans ;  We  plan  to  study  the  optimal  fixation  technique  for  specimens  trans- 
ported to  the  University  of  Chicago  for  processing  and  to  test  th»^  per- 
formance level  of  the  three  techniques  in  a  community  setting.  This  will 
involve  a  preparatory  Stage  (four  months)  followed  by  the  main  stage  (20 
months)  when  detection  rates  of  endometrial  cancer  and  its  precursors  will 
be  assessed. 

Publications; 

Bibbo,  M.,  Reale,  F.,  Reale,  J.,  Azizi,  F.,  Bartels,  P.,  Wied,  G., 
Hajj,  S.,  Herbst,  A.:  Assessment  of  three  sampling  techniques  to  detect 
endometrial  cancer  and  its  precursors.  Acta  Cytol.  23;  353,  1979. 

Program  Director;   Robert  T.  Bowser,  Ph.D. 


Contract  95469:  Cigarette  Smoking  in  Teenage  Feioales ;  A  Socia.l-psychologi- 
cal-Behavioral  Analysis  and  Further  Evaluation  of  a  Model 
Prevention  Strategy 

From  9/28/79  to  9/27/82  FY  80:  $70,000   (Ann.  $2A6,925)       j 

Dr.  Richard  Evans,  Psychology  Dept.,  University  of  Houston 
Houston,  TX  77004 

Ob.i ectives :   Since  young  females  have  been  identified  as  a  particularly  -high- 
risk  group,  the  purpose  of  this  project  is  to  develop  an  effective  strategy 
for  preventing  or  delaying  the  onset  of  cigarette  smoking  in  teenage  fe- 
males.  The  project  is  designed  to:   (1)  Identify,  by  means  of  a  survey  of, 
seventh,  ninth  and  eleventh  graders,  those  factors  which  appear  to  influ-  | 
ence  smoking  initiation  in  young  females.   (2)  Incorporate  information  ob- 
tained from  this  survey  into  an  intervention  (i.e.,  smoking  prevention) 
program  suitable  for  seventh  graders.   Based  on  conceptualizations  from 
Evan's  earlier  research,  Bandura's  concepts  of  social  learning  and  modeling 
and  McGuire's  cognitive  inoculation  model,  this  program  uses  an  "inocula- 
tion-against-pressures-to-smoke"  strategy.   (3)  Implement  and  evaluate  the! 
intervention  program  in  two  local  school  districts.  1 

Accomplishments :   The  first  quarter  of  the  project's  operation  included 

gearing-up  activities,  review  of  the  literature  on  the  social-psychological 
factors  related  to  teenage  smoking  (especially  gender  differences),  and 
preparation  for  the  survey.   During  the  second  quarter  a  short  film  about  \ 
saliva  thiocyanate  testing  was  produced.   This  film  is  part  of  a  procedure: 
designed  to  increase  the  validity  of  respondents'  self-reports  concerning  | 
their  smoking  behavior.   Instrumehts  to  be  used  in  the  survey  phase  of  the 
project  were  refined,  pretested  and  finalized.   Survey  data  collection  pro- 
cedures were  finalized,  field  research  staff  were  trained,  and  scheduling 
arrangements  with  the  schools  were  completed.   The  survey  consisted  of 
three  data  collection  steps:   (1)  Obtaining  558  completed  individual  ques- ' 
tionnaires  and  saliva  samples,  (2)  Conducting  70  group  interviews  (approxi- 
mately 8  students  per  group),  and  (3)  Conducting  60-70  individual  inter- 
views.  With  the  exception  of  approximately  30  individual  interviews,  all 
of  these  data  collection  steps  were  completed  during  the  second  quarter.   ' 
Coding  of  the  data  obtained  was  completed  and  data  analysis  was  begun.   The 
third  quarter  activites  will  consist  of  the  completing  of  the  individual 
interviews  and  of  the  survey  data  analysis.   A  crucial  activity  to  be 
imdertaken  during  this  quarter  is  the  translation  of  relevant  survey  data 
into  filmed  interventions.   Fourth  quarter  tasks  will  Include  finalizing  th 
intervention  films,  procedures ,  scheduling,  and  preparing  for  the 
handling  of ' intervention  data  which  will  begin  to  arrive-in  October  1980. 


Plans :  Beginning  in  October  1980,  the  intervention  proj;ram  will  be  pre- 
sented to  a  population  of  seventh  grade  students,  and  measures  of  their 
smoking  behavior,  intention  to  smoke,  cognitions  concerning  smoking  and 
other  characteristics  will  be  compared  with  a  control  population  of  stu- 
dents not  exposed  to  the  intervention  program.   This  testing-only  popula- 
tion will  be  obtained  from  matched  schools. 

Project  Officer:  David  Monsees,  Ph.D. 


A50 


Contract  95432;   Smoking  Cessation  Intervention  for  Special  At -Risk 
Populations 

From  9/28/79  to  "illllQl  FY  30:  None   (Ann.  $320,000) 

Dr.  Virginia  Wang,  Johns  Hopkins  University 
Baltimore,  MD  21205 

Objectives;   The  purpose  of  the  study  is  to  evaluate  the  effectiveness  of  a 
multi-component  approach  to  smoking  cessation  involving  individualized 
patient  and  physician  educational  efforts.   The  rationale  of  the  study  ap- 
proach is  twofold:   (1)  variations  in  smoker's  characteristics  require 
differential  cessation  approaches  to  confront  smoking  problems  on  an  in- 
dividual basis,  and  (2)  the  physician  could  be  most  effective  in  motivating 
patients  to  stop  smoking  by  imparting  specific  information  related  to  that 
individual's  smoking  risks.   A  methodology  for  smoking  cessation  designed 
for  physician  implementation  will  be  developed  and  tested  in  this  project 
which  may  have  implications  for  more  general  adoption  in  a  variety  of 
clinical  settings,  if  successful. 

Accomplishments :   Charleston  Naval  Shipyard-Project  site  established  at 
the  Charleston  Naval  Shipyard  in  South  Carolina.   A  research  assistant 
and  secretary  were  placed  on  site.   Physicians  were  trained  to  use  the 
project  protocol  in  examination  with  subjects.   Implementation  and  Fol- 
low-up instruments  were  developed.   A  system  for  conducting  the  inter- 
vention was  developed.   Pretesting  of  instruments  was  conducted.   Ex- 
ploration of  biochemical  testing  of  smoking  validation  for  possible  use 
at  one  year  follow-up  was  conducted.   Pretest  and  three-month  follow-ups 
were  conducted  on  approximately  1200  asbestos^exposed  shipyard  workers. 
PHS  Hospital.  Baltimore-Project  site  was  established  at  the  Public 
Health  Service  Hospital  in  Baltimore.   Collaborative  arrangements  were 
negotiated  with  the  PHS  Hospital,   Project  staff  was  hired,  training 
protocols  for  the  technicians  and  physicians  were  developed,  and  training 
sessions  were  conducted  for  the  Pulmonary  Function  technicians,  as  well 
as  the  Physicians.   Instruments  and  coding  manuals  for  implementation 
were  developed.   Instruments  and  procedures  are  being  pretested  at  the 
PHS  Primary  Care  Clinic  in  Baltimore. 

Plans:   Implement  the  Protocols  and  analyze  their  effects.   Conduct  saliva 
thiocyanate  tests  to  validate  self-rreports  in  the  one-year  follow-up 
which  will  be  conducted.   Write  final  reports  and  papers. 

Project  Officer;   David  Monsees ,  Ph.D. 
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Grant  29231;   Environment,  "Need  For  Stimulation,"  and  Smoking 

From  8/1/80  to  7/31/82  FY  80:  $20,091 

Dr.  Kenneth  E.  Friend,  Clarkson  College  of  Technology 
Potsdam,  N.Y.   13676 

I 
Objectives;   Cigarette  smoking  provides  several  sorts  of  stimulation  (nicotine  i 
itself,  activities  surrounding  smoking,  passage  of  smoke  into  the  lungs),     , 
and  various  theories  of  smoking  behavior  include  stimulation  as  one  of  the    I 
motives  contributing  to  smoking.   There  appear  to  be  stable  individual  per-   [ 
sonality  differences  in  the  motive  to  seek  out  intense  stimulation —  "need 
for  stimulation"  (nStim) .   Important  relationships  between  measures  of 
riStim  and  smoking  have  been  observed,  with  those  "high"  in  nStim  smoking 
more  and  beginning  at  an  earlier  age  than  the  "lows."  Measures  of  n.Stim     , 
include,  but  are  not  limited  to,  questionnaire  assessment.   For  example, 
another  successful  measure  has  determined  the  tendency  of  the  nervous        j 
system  to  augment  or  reduce  the  perceived  psychological  impact  of  stimuli.    1 
This  work  has  supported  the  theory  that  one  aspect  of  individual  differen-    ] 
ces  in  nStim  is  perceptual  augmentation/reduction.   Reducers  seek  higher 
levels  of  objective  stimulation  in  order  to  achieve  the  same  pleasing  in-     ' 
ternal  state  that  augmenters  achieve  with  less  intense  objective  stimulation 
because  reducers'  nervors  systems  dampen  the  impact  of  stimuli.   Several 
studies  suggest  that,  perhaps  through  adaptation,  continual  exposure  to 
intense  environments  (e.g.,  an  "intense,"  noisy  urban  environment)  tends      ' 
to  increase  reduction  and,  hence,  increase  nStim;  similarly,  short-or-        I 
long-run  experiences  of  lower  stimulation  may  lower  nStin.,   The  objective,    I 
of  this  research  is  to  identify  children  at  higher  risk  of  smoking  due  to     i 
intense  environmental  stimulation  and/or  personality,  and  it  will  indicate    i 
what  steps  can  be  taken  to  alleviate  adverse  effects  of  these  factors.        j 

i 

Plans;  This  research  will  survey  children  leaving  the  high-school  age  range  I 

to  test  the  following;   (a)  measures  of  nStim  relate  to  smoking  in  this  ! 

sample,  (b)  intensity  of  stimulation  in  childhood  environments  will  re-  ^ 

late  to  smoking  and  to  nStim,  (c)  statistical  analysis  will  show  that  j 

n^Stim  mediates  between  environment  and  smoking.   Also,  an  experimental  | 

study  will  test  whether  a  relaxation  procedure  (low  intensity  of  stimula-  j 

tion)  reduces  nStim.  1 

4 

Program  Director;  David  Monsees,  Ph.D. 


Grant  27821:   Informal  Self -Help  Approaches  to  Smoking  Cessation 

From  5/1/80  to  4/30/83  FY  80:  $168,343 

Dr.  James  Prochaska,  University  of  Rhode  Island 
Kingston,  Rhode  Island 

Objectives:   Smoking  cessation  research  among  self-quitters  to  date  has  gen- 
erated a  revolving  door  model  of  change  that  has  discriminated  processes 
of  change  used  by  self-quitters  from  those  used  by  subjects  in  formalized 
treatments.   Self-quitters  revolve  through  a  cyclical  series  of  stages  an 
average  of  three  times  prior  to  permanently  exiting  from  their  habit  of 
smoking.   Different  change  processes  are  used  to  progress  through  each  of 
the  stages.   Subjects  differing  on  age,  sex  and  SES  use  some  particular 
processes  more  than  others.   The  objective  of  the  proposed  research  is  to 
advance  our  present  understanding  of  the  processes  used  by  self-quitters 
to  enter  the  revolving  door  of  change ,  to  progress  through  each  stage  and 
to  exit  into  a  non-smoking  life-style. 

Plans:   The  initial  retrospective  phase  of  the  research  will  interview  and 
assess  a  sample  of  1000  subjects  representing  each  of  four  critical  stages 
of  change  and  smokers  not  currently  intending  to  quit.   These  same  subjects 
will  be  assessed  every  six  months  for  three  years  in  a  longitudinal  phase 
designed  to  more  accurately  determine  the  behavioral,  cognitive  and  systems 
changes  involved  in  quitting  smoking.   A  comprehensive  outcome  experiment 
will  test  the  hypotheses  that  self-quitters  can  be  as  successful  as  sub- 
jects in  traditional  formalized  treatments  and  that  these  treatments  can 
be  improved  through  the  application  of  data  from  self-quitters.   A  control- 
led experiment  will  test  the  hypothesis  that  the  dissemination  of  infor- 
mation from  the  longitudinal  work  can  improve  the  success  rate  of  smokers 
who  quit  on  their  own. 

Program  Director:   David  Monsees,  Ph.D. 
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Grant  29320:  Gonadal,  Behavioral,  and  EEG  Correlates  of  Smoking 

From  7/1/80  to  6/30/82  FY  80:  $89,516 

Dr.  Edward  L.  Klaiber,  Worcester  Foundation  for  Experimental  Biology,  Inc. 
Shrewsbury,  MA 

Objectives:   A  series  of  preliminary  studies  have  suggested  that  smoking 
behavior  may  be  associated  with  certain  gonadal  deficits  (testicular  vari- 
coceles; low  sperm  count;  reduced  sperm  motility;  and  low  levels  of  pubic 
hair  development;  which  suggests  a  low  level  of  testosterone  stimulation). 
In  addition,  cognitive  and  electroencephalographic  indices  known  to  be  sen- 
sitive to  testosterone  administration  also  differentiate  Smokers  from  Non- 
smokers.   Some  of  these  differences  are  found  only  in  individuals  who  start 
to  smoke  at  or  before  age  15  (Early  Smokers) .   This  suggests  that  the  on- 
set of  smoking  may  have  differential  effects  related  to  the  stage  of  de- 
velopment at  which  it  occurs.   If  these  preliminary  findings  can  be  con- 
firmed a  new  area  of  risk  associated  with  smoking  will  have  been  identified. 
The  proposed  research  will  attempt  to  confirm  the  above  observations. 

Plans:   Three  hundred  young  adult  male  volunteers  divided  into  6  groups  in  a 
manner  which  permits  the  assessment  of  the  effects  of  smoking,  age  of  on- 
set of  smoking,  duration  of  smoking,  and  age.   The  specific  variables  to 
be  studied  are  left  testicular  varicoceles,  pubic  hair  development,  seminal 
fluid  measures,  cognitive  test  performances,  and  EEG  "driving"  responses 
to  photic  stimulation. 

Since  some  of  the  above  measures  suggest  that  a  difference  in  testosterone 
stimulation  may  exist  between  Smokers  and  Nonsmokers ,  the  blood  metabolic 
clearance  and  production  rates  of  testosterone  will  be  studied  in  20  Early 
Smokers,  20  Late  Smokers,  and  40  Nonsmokers. 

Program  Director:   David  Monsees ,  Ph.D. 
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Grant  29479;   Informal  SelJpT-Help  Approaches  to  Smoking  Cessation 

From  5/15/80  to  5/14/83  FY  80:  $56,864. 

Dr.  Arthur  Garvey,  Harvard  School  of  Dental  Medicine 
Boston,  Massachusetts 

Objectives:   The  objective  of  this  project  is  to  investigate  which  kinds 
of  informal  self-help  approaches  to  smoking  cessation  are  most  successful. 
Results  will  provide  some  of  the  first  information  on:   (1)  components  of 
successful  strategies  used  by  Former  smokers  who  quit  on  their  own; 

(2)  differences  in  strategies  between  Former  smokers  and  recidivists; 

(3)  differences  in  personal  and  social-environmental  characteristics  be- 
tween Former  smokers  and  recidivists  who  used  the  same  strategy;  (4)  dif- 
ferences in  personal  and  socio-environmental  characteristics  between 
groups  of  Former  smokers  who  used  different  strategies;  and  (5)  comparisons 
of  the  relative  importance  for  success  in  quitting  of  self-help  strategies 
versus  subject  characteristics  (such  as  age,  personality,  social  supports, 
and  strength  of  motivation  to  stop  smoking) . 

Plans ;   Two  hundred  Former  smokers  and  200  recidivists  will  be  interviewed 
concerning  their  strategies  for  quitting  using  detailed,  structured  in- 
terview questionnaires.   These  subjects  are  members  of  the  Nonnatlve 
Aging  Study,  a  longitudinal  interdisciplinary  study  of  2,000  subjects 
which  began  in  1963.   Also  measured  will  be  various  subject  characteristics 
such  as  age,  strength  of  motivation  for  quitting,  degree  of  addiction, 
and  personality.   Univariate  and  multivariate  analyses  will  be  conducted 
on  this  expanded  data  set. 

Program  Director;   David  Monsees,  Ph.D. 
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Grant  27092:   Factors  in  Self-Help  Smoking  Cessation  Attempts 

From  3/1/80  to  2/28/81  FY  80:  $159,453 

Richard  H.  Hart,  M.D.,  Dr.  P.H.,  Loma  Linda  University 
Loma  Linda,  CA 

Objectives :   The  vast  majority  of  those  who  stop  smoking  do  so  on  their  own, 
without  participation  in  a  formal  cessation  program.   The  aim  of  this  study 
is  to  identify  psycho-social  and  environmental  factors,  which  are  related 
to  both  successful  and  unsuccessful  non- formalized  attempts  at  smoking 
cessation.   Impact  of  specific  techniques  on  success  in  smoking  cessation 
will  be  examined.   Three  groups  of  particular  interest,  as  well  as  members 
of  the  general  population,  will  be  included  in  the  study.   These  are 
health  conscious  individuals  who  present  themselves  at  community  screening 
programs,  heavy  users  of  alcohol  from  an  outpatient  alcohol-abuse  treatment 
program  and  VA  outpatients ,  including  many  older  male  smokers  at  high  risk 
for  smoking-reiated  diseases. 

Plans :   Data  gathered  during  previous  contacts  with  each  of  the  study  groups 
will  be  coded.   A  sample  of  each  study  group  will  be  personally  interviewed. 
A  pre-coded  questionnaire  will  be  developed  from  these  interviews  and  the 
literature,  and  mailed  to  each  subject.   Data  will  be  analyzed  for  each 
study  group  and  pooled  if  appropriate. 

Program  Director:  David  Monsees,  Ph.D. 
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Grant  27332:   The  Self-Help  Process  in  Smoking  Cessation 

From  5/1/80  to  7/31/83  FY  80:  $91,642 

Dr.  Leonard  Syme,  Institutes  of  Med.  Sciences 
San  Francisco,  CA 

Ob.jectives :   This  is  a  proposal  to  describe  the  characteristics  of  smokers 
who  quit  on  their  own  as  compared  to  (a)  smokers  who  quit  in  formal,  orga- 
nized groups,  (b)  smokers  who  have  tried  unsuccessfully  to  quit,  and  (c) 
smokers  who  have  never  tried  to  quit.   The  initial  goal  is  to  formulate 
a  comprehensive  model  of  the  smoking  cessation  process  and  to  describe 
characteristics  related  to  that  process.   The  final  goal  is  to  assess  the 
potential  value  of  this  model  for  the  design  of  future  smoking  control 
programs . 

Plans :   A  structured  questionnaire  will  be  developed  based  upon  open-ended 
taped  interviews.   Employees  of  four  major  industrial  firms  and  businesses 
will  then  be  interviewed.  Analyses  will  address  the  characteristics  of 
the  above  three  categories  of  smokers  and  the  different  methods  used  in 
quit  attempts. 

Program  Director:   David  Monsees,  Ph.D. 
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Interagency  Agreement  80605:   Pathology  Study  Materials  on  Asbestos 

and  Cancer 

From  08/11/78  to  12/30/79  FY  80:     0    (Ann.  $13,000) 

Dr.  W.R.  Cowan,  Armed  Forces  Institute  of  Pathology,  Washington,  D.C. 
20306 

Ob.jectives:   The  objectives  of  this  interagency  agreement  were  to  prepare 
professional  educational  materials  suitable  for  instruction  of  medical 
students,  residents,  and  pathologists  on  the  diseases,  particularly  cancer, 
related  to  exposure  to  asbestos.   Particular  emphasis  was  placed  on  the 
anatomic  pathology  of  these  diseases.   The  materials  assembled  were  for 
use  by  professors  in  classroom  instruction  and  examination,  seminars,  and 
loan  sets  for  self-study  by  individuals.   In  addition,  an  exhibit  for  dis- 
play at  medical  meetings  was  produced  highlighting  the  diseases. 

Accomplishments :   A  one-hour  videotape  was  completed  in  which  the  pathology, 
clinical,  environmental,  and  basic  sciences  aspects  of  asbestosis  and 
related  diseases,  particularly  neoplasia,  were  discussed  and  illustrated. 
Study  sets  of  38  microscope  slides  each  and  accompanying  syllabuses  were 
prepared  in  quantity  for  distribution  to  medical  centers,  showing  the 
pathology  of  asbestos-related  diseases.   Study  sets  of  50  2x2  color 
transparencies  and  accompanying  syllabuses  were  produced  in  quantity  for 
distribution  to  medical  centers.   A  large  transportable  sectional  exhibit 
on  the  pathology  of  asbestos-related  diseases  was  constructed,  and  has 
already  been  displayed  at  three  national  professional  conventions.   Loan 
sets  and  the  exhibit  scheduling  will  be  handled  through  the  appropriate 
existing  offices  and  channels  at  the  Armed  Forces  Institute  of  Pathology 
(AFIP) . 

Plans;   The  project  has  been  completed.   No  additional  material  is  to  be 
produced.   However,  the  exhibit  is  to  be  refurbished  by  AFIP  whenever 
necessitated  by  damage  during  shipments  or  displays. 

Publications; 

Cowan,  W.R.,  Hochholzer,  L.,  and  Johnson,  F.B.:   Asbestosis  and  Related 
Diseases  (Participants:   Churg,  J.,  Kotin,  P.,  and  Trump,  B.)  U.S.  Depart- 
ment of  Defense,  Department  of  the  Army,  Walter  Reed  AMC-TV  Videotape 
WR  610-78  (3/4  inch,  color,  60  minutes).   Washington,  D.C.   20306,  1979. 

Hochholzer,  L.,  Johnson,  F.B.,  and  Kannerstein,  M. :   Asbestos-Related 
Diseases.   U.S.  Department  of  Defense,  Armed  Forces  Institute  of  Pathology: 
Set' of  50  2x2  transparencies  and  Syllabus  L00679,  Washingtou,  D.C, 
20306;  1979,  15  pp. 

Kannerstein,  M.,  and  Churg,  J.i  Pathology  of  Asbestos-Related  Diseases, 
U.S.  Department  of  Defense,  Armed  Forces  Institute  of  Pathology:   Set  of  38 
microslides  and  Syllabus,  M-00179,  Washington,  D.C.  20306;  1979,  32  pp. 


Project  Officer:   Chauncey  G.  Bly,  M.D.,  Ph.D. 
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Contract  95435:  Professional  Education  in  Cytology /Bladder,  Lung, 
Colorectal,  Cervical  Cancer 

From  09/30/79  to  09/29/82  FY  80:     0    (Ann.  $129,000) 

Dr.  E.  Barker,  University  of  Washington,  Harborview  Medical  Center, 
325  Ninth  Avenue,  Seattle,  Washington  98195 

Ob.iectives: 

a.  To  increase  the  awareness  of  the  utility  of  exfoliative  cytology  in 
early  diagnosis  of  cancers  of  the  lung,  bladder,  uterine  cervix,  and 
colon/rectum. 

b.  To  increase  the  competence  of  cytotechnologists  and  cytoprep  technolo- 
gists in  preparing  cytological  material  for  microscopic  examination. 

c.  To  increase  the  competence  of  cytotechnologists  and  cytopathologists  in 
the  interpretation  of  cytological  specimens  derived  from  the  sites 
under  discussion. 

d.  To  develop  and  help  maintain  a  good  working  rapport  in  the  region 
among  the  clinicians  and  their  consulting  cytopathology  laboratories, 
and  among  the  laboratories  in  the  region. 

e.  To  establish  and  continue  a  viable  quality  assurance  program  for 
cytology  in  the  region. 

Accomplishments :  The  contractor  has  prepared  modules  of  instruction  in 
urinary,  respiratory,  colorectal,  and  gynecologic  cytology;  a  module  of 
instruction  in  aspiration  cytology;  a  module  of  instruction  in  laboratory 
effectiveness;  and  appropriate  evaluation  instruments  for  each  of  the 
above  teachiiig  modules. 

The  contractor  will  have  prepared  a  scientific/educational  exhibit  for 
display  at  medical  society  meetings  in  the  Pacific  Northwest;  and  pre- 
sented three  in  depth  workshops  by  September  30,  1980;  one  in  Mt.  Vernon 
Washington;  one  in  Anchorage,  Alaska;  and  one  in  Wenatchee,  Washington. 

Plans:  The  contractor  plans  to  present  the  appropriate  workshop  and  follow- 
up  to  approximately  thirty  (30)  groups  before  the  end  of  the  contracting 
term.  Trainees  will  include  cytotechnologists  and  pathologists  in 
Washington,  Oregon,  Idaho,  Montana,  Alaska,  Vtyoming,  and  Hawaii.  The 
program  will  help  to  improve  the  awareness,  competence,  and  quality  of 
the  cytopathological  community,  as  well  as  informing  the  practicing 
clinicians  of  the  importance  of  exfoliative  cytology  in  the  early  diagnosis 
of  cancer  and  helping  to  develop  a  rapport  among  the  clinicians  and  their 
consulting  cytopathology  laboratories. 

Project  Officer;  Chauncey  G.  Bly,  M.D.,  Ph.D. 
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Contract  95485:   Professional  Education  in  Cytology/Bladder,  Lung, 
Colorectal,  Cervical  Cancer 

From  09/30/79  to  09/29/82  FY  80:    0    (Ann.  $74,000) 

Dr.  0.  Blair,  St.  Louis  University  School  of  Medicine,  1402  S.  Grand  Street, 
St.  Louis,  Missouri  63104 

Objectives:   The  program  is  designed  to  reach  250  cytotechnologists  (CT)  and 
50  resident  or  Board-certified  pathologists  within  the  regional  location 
of  the  program,  Missouri,  Kansas,  Iowa,  and  Nebraska,  with  a  maximum  of 
25  participants  per  course.   The  objectives  are:   to  increase  awareness  of 
the  importance  of  early  diagnoses  of  pulmonary,  colorectal,  bladder,  and 
cervical  cancer;  to  update  knowledge  in  current  cytopreparatory  methods, 
quality  control,  modern  terminology  and  cytodiagnoses;  and  to  contribute 
to  the  upgrading  of  cytopatho logical  correlations. 

Accomplishments :   The  first  6  months  of  this  project  have  involved  extensive 
design  of  the  four  2-week  courses  to  be  offered  on  June  9-18,  July  7-15, 
August  4-15,  and  September  15-26  of  1980.   Each  course  will  consist  of  27 
classroom  hours,  and  an  equal  number  of  laboratory  demonstrations.   The  pre 
and  post  test  evaluation  questionnaires  have  been  structured  and  have  been 
submitted  for  approval.   Enrollees  are  being  recruited  from  primarily 
Missouri,  Kansas,  Iowa,  and  Nebraska,  but  are  expected  from  other  neigh- 
boring states  as  well.   It  is  anticipated  that  the  expected  enrollment 
numbers  will  be  met.   The  advertisement  brochures  and  certificate  of 
attendance  have  been  designed.   The  course  has  been  accredited  for  6.5 
Continuing  Education  Units  (CEU) ,  and  for  65  credit  hours  in  Continuing 
Medical  Education  (CME)  towards  Category  I  (AMA) .  Application  for 
required  (R)  credits  from  the  American  Society  of  Cytology  has  been  com- 
pleted.  The  teaching  sets,  and  the  course  manual  are  being  completed  on 
schedule.   Of  special  value  to  the  program  will  be  the  extensive  materials 
available  for  study,  particularly  the  excellent  local  collection  of 
percutaneous  fine-needle  aspiration  materials  from  the  lung.   The  recruit- 
ment of  guest  faculty  is  proceeding  on  schedule.   The  Steering  Committee 
Meetings  have  effectively  contributed  to  the  overall  planning  of  the 
program. 

Plans :   This  project  plan  includes  the  giving  of  four  courses  by  October 
1980;  6  courses  during  1980-81,  and  6  courses  in  1981-82  in  order  to  meet 
the  goal  of  providing  intensive  specialized  training  to  300  participants 
during  the  3  year  duration  of  the  program. 

Project  Officer:   Chauncey  G.  Bly,  M.D.,  Ph.D. 
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Grant  20791:   Simulated  Breasts  for  the  Training  for  Lump  Detection 

From  01/01/78  to  12/31/81  FY  80:   $205  300 

Dr.  H.  S.  Penny-packer,  University  of  Florida,  Gainesville,  Florida  32610 

Objectives;   The  overall  objective  of  this  project  is  to  determine,  with  the 
aid  of  accurate  models  of  the  human  breast,  the  most  efficient  and  effec- 
tive method  for  training  in  the  manual  skills  required  for  lump  detection. 
Those  variables  relating  to  maintenance  of  the  skill  are  being  isolated  so 
that  a  final  training  technology  can  be  developed  which  will  insure  regular 
self-examination  with  predetermined  proficiency. 

Accomplishments :   Biomaterials  Engineering.   A  technology  for  producing  high 
fidelity  simulations  of  the  human  breast  has  been  developed.  Models  can 
now  be  made  to  duplicate  the  natural  firmness  and  nodularity  of  a  given 
woman's  own  breast  and  movable  lumps  of  varying  size  and  hardness  can  be 
inserted  to  varying  depths.   Training  Technology.   A  major  study  evaluated 
the  effects  of  nodularity,  lump  hardness,  lump  depth,  and  movability  on 
both  detection  threshold  and  proficiency.   In  general,  these  variables  act 
as  expected,  but  proficiency  remains  high  even  for  medium  sized  lumps 
deeply  embedded  and  surrounded  by  nodularity.   Thus,  the  high  fidelity  model 
is  usable  as  a  training  aid. 

Studies  are  in  progress  comparing  the  effectiveness  of  training  using 
(a)  the  woman's  own  tissue,  (b)  the  model,  (c)  both  together,  or  (d)  the 
ACS  pamphlet.  Measures  include  both  skill  acquisition  and  retention.   In 
general  it  appears  that  the  model  supports  better  acquisition  but  the  skill 
trained  on  real  tissue  is  more  likely  to  be  practiced  and  hence  retained. 
It  is  planned  that  developments  of  training  technology  will  incorporate  both 
as  a  fully  automated  (microcomputer-assisted)  system  is  brought  on  line. 
The  computer  system  under  development  will  (a)  train  the  palpation  skill 
on  the  model   (b)  guide  the  transfer  to  the  woman's  own  breast,  and 
(c)  monitor  practice  on  her  breast.   This  technology  will  be  validated  by 
comparison  of  results  with  hvnnan  trainers. 

Plans:   By  project  completion,  the  training  technology  will  be  fully  vali- 
dated.  We  hope  to  identify  and  train  a  total  of  5,000  high-risk  women, 
then  arrange  follow-up  mechanisms  to  evaluate  (a)  the  frequency  of  their 
BSE  practice,  and  (b)  the  frequency  and  size  of  lumps  detected  and  presented 
for  definitive  evaluation. 

Publications: 

Stephenson,  H.S.,  Hall,  D.C.,  Adams,  C.K.,  &  Pennypacker,  H.S.:   The  effects 
of  certain  training  parameters  on  detection  of  simulated  breast  cancer. 
Journal  of  Behavioral  Medicine.  Vol.  2,   No.  3:   239-250,  1979. 

Hall,  D.C.,  Adams,  C.K.,  Stein,  G.M.  Stephenson,  H.S.,  Goldstein,  M.K.  & 
Pennypacker,  H.S.:  Improved  detection  of  human  breast  lesions  following 
experimental  training.   Cancer,  "in  press." 

Program  Director:   Dorothy  R.  Brodie,  M.D. 
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Grant  19460:   Cancer  Control  Program  for  Family  Practitioners 

From  06/30/76  to  06/30/80  FY  80:    0   (Ann  $210,000) 

Dr.  J.T.  Painter,  M.D.  Anderson  Hospital  &  Tumor  Institute, 
6723  Bertner  Avenue,  Houston,  Texas   77030 

Ob.jectives:   This  program  is  designed  to  introduce  the  family  practitioner 
to  his  role  in  cancer  detection,  diagnosis,  treatment,  rehabilitation,  and 
continuing  care  through,  (1)  elective  training  programs  to  broaden  the 
availability  of  professional  personnel  skilled  in  aspects  of  cancer  care; 
(2)  training  periods  for  residents  in  family  practice  programs  in  com- 
munity hospitals;  and  (3)  extrainstitutional  programs  given  at  family 
practice  training  hospitals  in  Texas.  An  awareness  of  cancer  as  a 
disease  and  public  health  problem  is  created  at  the  community  level. 

Accomplishments ;   The  Intrainstitutional  Program  consists  of  an  elective 
period  at  M.  D.  Anderson  Hospital  especially  designed  for  the  training  of 
family  practice  residents.   Emphasis  on  promotion,  recruitment  and 
follow-up  activities  has  led  to  an  Increasing  demand  from  resident  out- 
side of  Houston.   Between  October  1,  1979  and  September  30,  1980  approxi- 
mately 38  residents  will  have  been  trained  under  this  program  from  8 
family  practice  residency  programs  in  Texas,  New  Mexico,  and  Louisiana. 
The  total  number  of  residents  trained  through  September  30,  1980  is  106. 

The  Extrainstitutional  Program  was  developed  for  family  practice  residents 
who  are  not  able  to  attend  the  Intrainstitutional  Program.  Education 
programs  are  conducted  by  the  University  of  Texas  System  Cancer  Center 
(UTSCC)  faculty  at  participating  family  practice  training  community 
hospitals.   Individual  topics  to  be  discussed  are  determined  jointly  by 
the  UTSCC  Office  of  Education  and  the  training  hospital's  staffs  based 
on  the  specific  needs  of  the  individual  hospital's  residents.   Practicing 
family  practitioners  are  invited  to  these  lectures  and  do  attend.   Pro- 
grams have  been  conducted  at  Baylor  College  of  Medicine  and  Memorial 
Hospital  in  Houston,  Austin,  Lubbock,  Galveston,  McAllen,  San  Antonio, 
Fort  Worth,  Amarillo,  El  Paso,  Corpus  Christi,  and  Wichita  Falls. 
Between  October  1,  1979  and  September  1980,  15  extrainstitutional  programs 
vvtere  conducted  in  Texas  and  Louisiana.   The  total  number  of  programs 
through  September  30,  1980  is  90. 

Plans:   The  plans  for  this  program  are:   (1)  the  extension  of  recruiting 
efforts  to  all  of  the  five  state  areas  to  include  Arkansas  and  Oklahoma; 
(2)  the  development  and  completion  of  a  comprehensive  performance- 
based  evaluation  of  the  clinical  skills  of  graduates  of  the  Intrainstitu- 
tional Program  as  compared  with  a  matched  group  of  family  practice 
residents  who  did  not  attend;  and  (3)  the  maintenance  of  the  high  quality 
education  and  training  now  being  received. 

Publications: 

Maddox,  P.F.  and  Kean,  T.J.  Knowledge  and  Attitude  Change  in  Family 
Practice  Residents  Attending  an  Elective  Rotation  in  Cancer  Control, 
"in  press." 

Program  Director:   Dorothy  R.  Brodie,  M.D. 
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Grant  25523:   Project  Choice,  Cancer  Prevention  is  Your  Choice 

From  09/30/79  to  03/31/81  FY  80:   $60,741 

Dr.  G.  Hongladarom,  Fred  Hutchinson  Cancer  Research  Center, 
1124  Columbia  Street,  Seattle,  Washington  98104 

Ob.i ectives ;   Project  CHOICE  is  a  model  program  to  teach  school  children, 
school  personnel,  parents,  and  community  organizations  in  Washington 
state  about  cancer  prevention.   It  is  expected  that  the  program  will 
result  in  a  comprehensive  statewide  plan  for  cancer  education. 

Accomplishments ;   Pilot  testing  of  protypes  of  cancer  education  materials 
for  elementary  and  secondary  schools  begins  in  Summer  1980.   Concurrently, 
training  programs  for  school  instructors  are  being  developed  for  full-scale 
testing  in  Fall  1980.   An  evaluation  plan  is  also  being  developed  to  test 
all  materials  and  to  evaluate  the  efficacy  of  the  overall  program  objec- 
tives.  Individual  teaching  units  are  being  developed  for  Kindergarten, 
grades  1-6,  and  9-12.   The  kits  will  include  cancer  prevention  curricula 
on  smoking,  diet,  environment,  and  early  detection  of  cancer.   The  units 
will  also  stress  individual  decision  making  in  health  issues  and  critical 
evaluation  of  changing  knowledge  about  cancer. 

Plans :   a)  Development  of  prototypes  of  cancer  education  materials  for 

elementary  and  secondary  schools  and  community  organizations. 

b)  Development  of  training  programs  for  school  and  community 
instructors . 

c)  Testing  and  evaluation  of  materials  and  training  programs  in 
pilot  project  area. 

d)  Development  of  a  plan  of  action  for  statewide  implementation 
phase,  if  funding  is  available. 

Publications; 

""Reis,  B.:   Cancer  Prevention  Education,  Context  and  Conflict. 
J.-  Washington  State  Asso.  for  Supervision  and  Curriculum  Devel.,  1980, 
"in  press." 

Program  Director:  Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 
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Interagency  Agreement  80607:   Development  of  Radiographic  Teaching  Materials 

for  Physicians  on  Asbestos 

From  07/07/78  to  07/08/80  FY  80:   $608,667 

Dr.  J.  Merchant,  National  Institute  of  Occupational  Safety  and  Health, 
944  Chestnut  Ridge  Road,  Morgantown,  West  Virginia  26505 

Objectives:   This  interagency  agreement  supports  the  preparation  of  a  teaching 
module  with  an  emphasis  on  the  roentgenographic  manifestations  of  asbestos 
related  disease.   This  agreement  will  be  part  of  an  ongoing  contract  be- 
tween the  American  College  of  Radiology  and  the  National  Institute  of 
Occupational  Safety  and  Health  which  has  produced  teaching  materials  for 
the  Coal  Miners'  Black  Lung  Program.   This  module  on  asbestos  related  lung 
disease  will  help  achieve  one  of  the  primary  goals  of  the  Division  of 
Cancer  Control  and  Rehabilitation,  National  Cancer  Institute;  i.e.,  the 
assistance  of  health  professionals  in  the  application  of  new  and  available 
knowledge  and  technologies  to  improve  the  diagnosis  and  treatment  of  cancer. 

Accomplishments :   The  module,  which  is  nearing  completion,  consists  of  a 
written  text  describing  the  clinical  manifestations,  epidemiology,  path- 
ology and  roentgenology  of  asbestosis.   Associated  tables,  photographs, 
slides  and  radiographs  illustrate  the  text.   Case  descriptions  accompany 
the  radiographic  reproductions  and  slides.   Thirty  full  size  chest  x-rays 
show  asbestos  related  disease  including  lung  cancer  and  mesothelioma. 
Instruction  in  the  utilization  and  application  of  the  International  Labor 
Organization's  classification  system  is  also  given.   A  sample  classifica- 
tion is  completed  for  each  film  in  the  set. 

Plans :   The  completed  module  will  be  distributed  to  medical  school  teaching 
centers  for  the  instruction  of  residents  and  medical  students.   Home  study 
sets  will  be  loaned  to  physicians  on  request. 

Project  Officer:   Dorothy  R.  Brodie,  M.D. 
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Contract  95450:   The  Bay  Area  Asbestos  Awareness  Project  (BAAAP) 

From  09/30/79  to  09/30/82  FY  80:     (Ann.   _<;28o  000 

Dr.  P.  L.  Polakoff,  Western  Institute  for  Occupational  and  Environmental 
Sciences,  Inc.,  2001  Dwight  Way,  Berkeley,  California  94704 

Objectives:   The  main  objective  of  the  BAAAP  is  to  develop  information  and 
education  programs  on  asbestos  for  asbestos-exposed  workers,  labor  and 
community  organizations,  concerned  lay  persons,  physicians,  and  other 
health  professionals  in  the  Bay  Area.   Specific  historical,  clinical, 
legal,  economic,  and  social  determinants  and  effects  of  the  exposure  to 
asbestos  will  be  identified  and  integrated  into  the  program. 

Accomplishments :   The  BAAAP 's  planning  phase  has  been  completed.   The  project 
staff  developed  a  Master  Plan  for  the  Bay  Area  Environmental  Cancer  Re- 
source Center.   The  Center  has  conducted  two  community  planning  meetings 
with  the  participation  of  185  persons  representing  13  different  groups 
involved  in  some  aspect  of  the  asbestos  problem.   These  meetings  informed 
the  nine  Bay  Area  counties  in  Northern  California  about  the  BAAAP  to  gain 
input  and  participation.   The  Center  has  had  313  telephone  and  written 
inquiries  from  medical,  labor  and  other  organizations  and  from  the  public 
media  about  asbestos;  30  general  inquiries  were  received  about 
environmental/occupational  health;  205  persons  visited  the  Center.   The 
Center's  staff  has  given  46  lectures  and  seminars  to  labor  organizations, 
hospitals,  colleges  and  universities,  legislative  committees  and  the  public 
media.   It  is  expected  that  the  following  programs  will  be  completed  by 
September  1980:   (a)  the  area  hospital  survey  to  assess  the  need  for  con- 
tinuing education  for  physicians  and  other  health  professionals  about 
asbestos-related  disease  and  environmental/occupational  health  hazards; 
(b)  an  abridged  version  of  the  Center's  Resource  Directory;  (c)  the 
Center's  library  for  the  public  and  staff  will  be  operational;  (d)  an  Open 
House;  and  (e)    the  formalization  of  the  Advisory  Committee. 

Plans :   The  Resource  Center  will  conduct  a  series  of  seminars  for  physicians 
and  the  community  on  asbestos- related  disease;  will  formalize  the  clearing- 
house of  information  and  referral  function  and  will  provide  Speakers 
Bureau  service;  will  pretest  a  standardized  occupational  health  history 
form  in  local  medical  facilities;  will  coordinate  its  activities  with 
community  self-help  groups;  will  provide  information  on  asbestos  related 
problems  through  telephone  line  service  and  newsletter  and  will  continue 
the  ongoing  collaboration  with  the  other  NCI  funded  WIOES  Worker  Notifica- 
tion Project. 

Publications: 

Polakoff,  P.  L.:  Environmental  Cancer.  Hazard  Prevention,  16-19,  Sept., 
1979 

Project  Officer:   Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 
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Contract  95434:   Develop  Course  on  Prevention  -  Med  Students/Residents 

From  9/28/79  to  9lnl?,2  FY  80:  None   (Ann.  $51,674) 

Dr.  Richard  Love,  University  of  Wisconsin,  Clinical  Science  Center 
Madison,  Wisconsin  53792 

Objectives :   Although  cancer  prevention  services  provided  in  the  primary 

care  setting  could  result  in  the  reduction  of  cancer  morbidity  and  mortali- 
ty in  the  American  population,  clinical  preventive  oncology  is  not  taught 
to  physicians-in-training  in  medical  schools  or  residency  programs.   Based 
on  the  precept  that  alterable  factors  in  cancer  causation  are  consequences 
of  physician  and/or  patient  behavior,  a  12-module/24-hour  classroom  course 
is  being  designed  to  advance  knowledge  anH  skills  in  cancer  prevention 
which  have  direct  application  in  clinical  practice.   Curricular  goals  in- 
clude the  definition  and  presentation  of:   1)  a  cancer  risk  factor  identifi- 
cation str^'teoy,  2)  risk  factor  reduction  or  elimination  approaches,  and 
3)  elements  of  the  practice  of  and  strategies  for  secondary  prevention. 
The  course  will  be  field  tested,  evaluated,  revised  and  packaged  as  a  model 
course  to  be  replicated  by  other  institutions. 

Accomplishments :   The  developraent ,  field  testing,  and  evaluation  of  the  clin- 
ical preventive  oncology  course  is  a  joint  effort  of  a  seven  member  working 
group  of  University  of  Wisconsin  faculty  representing  the  Departments  of 
Human  Oncology,  Psychology,  Family  Medicine  and  Practice,  Preventive  Medi- 
cine, Continuing  Medical  Education,  and  Educational  Resources.   Since  the 
initiation  of  the  project  October  1,  1979,  the  group  has  developed  a  44- 
page  set  of  instructional  objectives,  learning  activities,  and  student  per- 
formance criteria  for  the  12  course  modules.   This  product  was  critiqued 
by  seven  extramural  and  18  intramural  consultants,  and  revised  accordingly. 
Teaching  materials  and  methods  were  developed  and  field  tested,  including 
stop-action  videotapes,  case  presentations,  interactive  exercises  in  his- 
tory taking  and  self -critiquing,  and  patient/physician  education  resources. 
To  accomplish  formative  and  summative  evaluation  of  the  course,  a  cancer 
attitude  inventory  and  knowledge /skills  examinations  were  composed,  piloted, 
and  field-tested.   Between  July  1  -  October  30,  1980,  four  course  modules 
taught  as  monthly  seminar  workshops  will  have  been  presented  at  six  Depart- 
ment of  Family  Medicine  and  Practice  statewide  residency  program  clinics. 
Trainees  include  a  total  of  40  Family  Medicine  residents;  15  fellows  in  the 
Department  of  Human  Oncology;  and  7  Oncology  and  Internal  Medicine  primary 
care  residents.   Twenty-four  presentations  will  have  been  conducted  by  the 
working  group,  individual  members  of  which  are  responsible  for  course  mod- 
ules as  follows:   I.  Critical  Concepts  in  Cancer  Causation,  Richard  R.  Love, 
M.D.  (Medical  Oncology).   II.  Critical  Concepts  in  Cancer  Prevention,  Howard 
Leventhal,  Ph.D.  (Psychology,  Medical  Sociology),  III.  and  IV.  Smoking — 
Current  Concepts  of  Prevention,  Maintenance,  Cessation,  Recidivism,  and 
Safer  Smoking,  Dr.  Leventhal,  V.  Diet,  Marion  F.  Fass ,  Sc.D.  ,  (Patient  Ed- 
ucation), VI.  Radiation,  Jon  Stemburg,  M.D.  (Family  Medicine),  VII.  En- 
vironmental, Jay  Noren,  M.D. ,  M.P.H.  (Preventive  Medicine),  VIII.  Occupa- 
tions, Dr.  Noren,  IX.  Genetics ,  Dr.  Love,  X.  Critical  Concepts  in  Cancer 
Screening,  Drs.  Love  and  Leventhal,  XI.  Case-Finding  for  Breast,  Colorectal, 
Lung ,  and  Cervical  Cancers ,  Dr.  Love,  XII.  Cancer  Prevention  in  Clinical 
Practice-A  Strategy,  Drs.  Stemburg,  Fass,  Noren. 
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Plans;   Contract  work  until  completion  of  the  project's  third  year  will  in- 
clude completion  of  course  field  testing,  analysis  of  evaluation  data, 
course  revision,  creation  of  course  description  documents,  and  the  writing 
of  a  journal  artical  describing  course  development.   The  course  will  be 
packaged  for  replication  by  other  schools. 


A67 


Contract  95474:   Develop  Course  on  Prevention  -  Med  Students/Residents 

From  9/28/79  to  91211^2  TY   80:  None   (Ann.  $277,100) 

Dr.  Richard  E.  Gallagher,  Wayne  State  University,  School  of  Medicine 
Detroit,  MI  48202 

Objectives:   The  course  will  seek  to  develop  in  the  student  a  positive  atti- 
tude about  the  efficacy  of  cancer  prevention  with  emphasis  on  the  skills 
necessary  for  this  task.   This  course  will  provide  scientific  background 
in  carcinogenesis  that  will  serve  as  a  basis  for  the  formulation,  evalua- 
tion, and  management  of  cancer  prevention  protocols.   In  addition,  it  will 
provide  an  understanding  of  the  mechanisms  by  which  human  populations  ac- 
quire cancer  and  the  methods  of  evaluating  studies  in  carcinogenesis  and 
cancer  prevention.   Finally,  it  will  provide  an  approach  whereby  the  stu- 
dent will  learn  how  to  apply  prevention  measures  in  primary  and  community 
settings.   The  course  will  consist  of  nine  units  or  modules  of  instruction. 
Although  this  course  is  being  designed  for  a  medical  student  population,  it 
may  be  of  interest  to  other  health  care  providers. 

Accomplishments :   A  curriculum  committee  composed  of  persons  from  diverse 
medical  behavioral  and  educational  disciplines  was  formed.   The  major  ac- 
complishment of  this  committee  was  the  designing  of  a  curriculum  for  the 
Cancer  Prevention  Course.   The  content  of  this  curriculum  was  put  in  a 
topical  outline  format  and  revised  by  members  of  Wayne  State  University 
Medical  School's  Cancer  Education  Committee  and  selected  people  from  the 
National  Cancer  Institute.   Finally,  based  upon  a  revised  content  outline, 
behavioral  objectives  are  being  developed. 

To  facilitate  the  implementation  of  the  course,  much  effort  has  been  put 
forth  to  obtain  time  in  the  existing  medical  school  curriculum.   Substan- 
tial progress  has  been  made  in  this  area. 

Agreement  has  been  reached  regarding  a  particular  Health  Hazard  Appraisal 
Form  which  will  be  utilized  in  Unit  I.   The  reliability  of  this  instrument 
was  assessed  in  a  test-retest  situation  with  35  medical  students. 

An  attitude  survey  questionnaire  was  developed  based  upon  suggestion  from 
the  curriculum  committee.   This  is  also  being  administered  to  40  medical 
students  to  assess  its  reliability  in  a  test/retest  situation. 

Production  teams  have  been  formed  to  begin  content  development  for  Units  I- 
IX.   These  units  are  as  follows: 

Developing  Attitudes  and  Techniques:   *I  -  Health  Hazard  Appraisal 
*V  -  A.   Prevention  Interviewing  Techniques  B.   Cooperation/Compliance 
Carcinogenesis  and  Its  Relationship  to  Cancer  Prevention:   *II  -  A.   Car- 
cinogenic Agents  B.   Determination  of  Carcinogenecity /Mutagenicity 
*III  -  Molecular  Biology  of  Carcinogenesis 
*IV  -  A.   Cell  Kinetics  and  Tumor  Growth  B.   Organ  Level 
Epidemiological  Aspects  of  Cancer  Prevention;  VI  -  A.   Observation  B. 
Characterization  of  Data 
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VII  -  A.   Develop  or  Evaluate  H3rpotheses  B.  Tests  of  Hypotheses 

VIII  -  Evaluation  of  Data 

IX  -  Planning  to  Keep  Current 

*These  units  will  be  ready  for  field-testing  between  September  8,  1980 
and  October  15,  1980. 

Plans ;   From  September  30,  1980  to  the  completion  of  the  project,  the  remain- 
ing modules  will  be  produced.   Two  rounds  of  field-testing  will  be  done  on 
both  the  print  and  non-print  components  and  alterations  made.   The  longi- 
tudinal data  gathering  and  evaluation  aspects  of  the  project  will  be  under- 
taken and  completed.   The  course  will  be  packaged  for  replication  by  other 
schools. 
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Contract  95476:   Develop  Course  on  Prevention  -  Med  Students/Residents 

From  Sll?,ll9   to  'Ull/Ql  FY  80:  None   (Ann.  $183,282) 

Dr.  Benjamin  Trump,  University  of  Maryland,  School  of  Medicine 
Baltimore,  MD  21201 

Obiectives :   The  program  is  conceived  to  develop  a  course  for  medical  students 
and  residents  on  cancer  prevention.   The  Terminal  Behavioral  Objectives  of 
this  course  will  include: 

1.  That  the  student  be  able  to  intelligently  explore  risk  factors 
related  to  carcinogen  exposure  and  host  predisposing  risk  factors. 

2.  That  the  student  be  able  to  develop  an  appropriate  cost  effective 
prevention  plan  for  those  at  risk  involving  avoidance  of  exposure 
and/or  periodic  screening  if  appropriate. 

Accomplishments :   The  need  for  a  multidisciplinary  team  approach  was  basic 
to  the  conceptualization  of  the  course;  participating  departments  and  per- 
sonnel have  been  identified.   The  Departments  of  Pathology,  Epidemiology 
and  Preventive  Medicine,  Family  Medicine  and  the  Office  of  Medical  Educa- 
tion will  participate  in  the  program:   20  professionals  in  these  fields 
actively  participate  on  the  cancer  prevention  contract  team  to  develop  con- 
tent, process,  and  media  for  the  course.   The  structure  of  the  course  has 
been  determined;  it  will  consist  of  20  modules,  some  of  which  will  be  fo- 
cused on  organ  systems  and  some  of  which  will  be  focused  on  principles  of 
prevention.   Objectives  for  the  20  modules  have  been  developed,  reviewed 
by  inhouse  review  committees,  and  prepared  for  distribution  to  reviewers 
outside  the  University,   Media  potential  has  been  reviewed  and  it  has  been 
decided  that  each  module  will  be  presented  as  a  self-contained  package 
which  can  be  utilized  either  by  an  instructor  as  a  guideline  for  presenting 
the  course  or  by  the  student  as  a  self-study  mechanism.   Therefore,  the 
module  may  include  video-tapes,  slide-tape  shows,  audio-tapes,  workbooks, 
self-instruction  modules,  references  and  reading  lists,  quizzes,  evalua- 
tion, patieat  education  kits,  course  content  outlines,  etc.   Field  tests 
have  been  conducted  on  four  modules:   Lung  Cancer  Prevention,  Breast  Can- 
cer Prevention,  Colon  Cancer  Prevention  and  Cervical  Cancer  Prevention. 
Evaluation  instruments  have  been  developed  and  refined  for  these  modules 
and  are  being  developed  for  the  other  16  modules.   Of  considerable  impor- 
tance to  the  development  of  this  program  is  the  fact  that  not  only  is  the 
process  for  presenting  a  course  on  cancer  prevention  being  developed  but, 
in  fact,  the  content  of  such  a  course  must  also  be  identified  and  de- 
veloped.  When  primary,  secondary,  and  tertiary  prevention  are  being  con- 
sidered, the  disciplines  identified  by  our  team  are  of  considerable  im- 
portance and  the  balance  to  be  achieved  in  course  emphasis  must  Le  care- 
fully monitored. 

Plans :  The  Cancer  Prevention  Course  is  being  developed  as  an  elective  to  be 
field  tested  for  presentation  in  the  minimester  elective  month  of  January 
1981  to  Freshman  and  Sophomore  medical  students.   It  is  planned  that  most 
of  the  modules  will  be  pilot  tested  in  the  shimmer  and  fall  of  1980  so  that 
basic  assumptions  and  premises  can  be  tested.   However,  the  field  test  in 
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January  will  serve  as  the  primary  evaluation  of  the  course  and  will  as- 
sist in  the  refinement,  focusing  or  redeveloping  of  tools,  instruments  and 
media.   The  course  will  be  packaged  for  replication  by  other  schools. 
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Contract  95477:   Develop  Course  on  Prevention  -  Med  Students/Residents 

From  9/28/79  to  9/27/82  FY  80:  None   (Ann,  $97,779) 

Dr.  Ralph  Ingersoll,  Baylor  University,  Baylor  College  of  Medicine 
Houston,  Texas   77030 

Objectives:   To  develop,  implement,  and  evaluate  a  course  in  cancer  pre- 
vention for  undergraduate  medical  students  and  residents.   The  course  is 
being  developed  by  an  interdisciplinary  team  of  health  professionals  at 
Baylor  College  of  Medicine  and  M.D.  Anderson  Cancer  Center.   The  cur- 
riculum is  being  developed  in  a  self-instructional  format  which  can  be 
replicated  by  other  medical  schools. 

Accomplishments :   Preparations  were  made  during  the  first  three  quarters 
of  this  year  to  develop  the  pilot  course  which  was  offered  June  23  - 
August  7,  1980,   A  review  of  the  existing  medical  curriculum  was  con- 
ducted to  determine  where  cancer  information  is  taught.   A  review  of 
relevant  literature,  books  and  resources  was  also  conducted.   Support  was 
obtained  from  both  the  Texas  Medical  Center  Library  and  M.D.  Anderson 
Library  in  compiling  course  materials,  A-V  resources  and  reserve  collec- 
tions.  An  external  review  committee  was  appointed  to  serve  as  an  outside 
evaluation  team.   An  interdisciplinary  faculty  committee  was  appointed  to 
develop  the  course.   An  in-depth  interview  was  conducted  with  each  member 
of  the  committee  to  determine  course  content  and  method.   Committee  mem- 
bers submitted  names  of  visiting  professors  who  would  contribute  to  course 
sessions.   Individual  committee  members  were  designated  to  plan  and 
coordinate  the  20  course  sessions.   Staff  members  worked  with  the  faculty 
to  develop  course  outlines  and  student  outcomes.   These  designated  student 
outcomes  were  developed  into  terminal  behavioral  objectives  in  the  cog- 
nitive, affective  and  psychomotor  domains.   Based  on  these  objectives, 
evaluation  measures  were  developed  Including  attitudinal  measures,  pre 
and  post  tests  to  evaluate  course  effectiveness,  and  self-assessment  ex- 
ercises for  each  course  session.   Modules  were  developed  for  the  pilot 
course.   Each  module  contained  written  instructional  objectives,  case 
studies,  a  bibliography  of  learning  resources,  selected  learning  resources 
themselves,  and  self -evaluation  and  tutorial  exercises,   A  student  cur- 
riculum committee,  consisting  of  a  representative  from  each  of  the  medical 
school  classes,  was  appointed  to  assist  in  the  developmient  of  the  courses. 
Promotional  material  was  sent  to  all  Baylor  students  to  acquaint  them  with 
the  upcoming  course.   During  the  piloting  of  the  course,  selected  sessions 
were  recorded  in  order  to  analyze  student  discussions,  comments  and  ques- 
tions provoked  by  the  case  studies  and  session  content.   Students  arJ 
facylty  participants  were  asked  to  evaluate  the  pilot  course.   Based  on 
these  critiques  and  the  evaluations  of  student  achievement  and  attitudes, 
the  course  and  its  materials  will  be  revised. 

Plans:   Learning  materials  and  testing  procedures  will  be  evaluated,  revised 
and  updated.   Additional  case  studies  and  tutorial  exercises  will  be  de- 
veloped.  The  course  will  be  offered  to  new  groups  of  students.   An  in- 
structional program  for  residents  will  be  developed,  conducted  and  evaluT- 
ated.   The  course  will  be  packaged  for  replication  by  other  schools. 

Project  Officer:   Arlene  R.  Barro,  Ph.D. 

A72 


Contract  95475;  Develop  Course  On  Prevention  -  Med.  Students/Residents 

From  ^llZll^   to  9/21 IQI  FY  80:  None   (Ann.  $52,996) 

Dr.  Frank  Schimpfhaus^r ,  SUNY-Buff alo,  School  of  Medicine 
Albany,  N.Y.   12201 

Objectives;   Using  the  expertise  of  an  interdisciplinary  group  of  health 
professionals,  the  objective  is  to  develop  a  course  in  prevention  fo- 
cusing on  cancer  for  freshman  and  senior  medical  students  which  will  be 
given  as  a  selective.   Historically,  medical  care  and  medical  education 
have  been  oriented  to  disease  and  illness.   The  mission  of  this  project  is 
to  improve  the  clinical  practice  of  preventive  oncology  by  producing 
physicians  knowledgeable  about  and  alert  to  the  means  for  cancer  control 
based  on  present  knowledge  in  a  variety  of  disciplines.   A  corollary  ob- 
jective is  to  develop  the  course  in  a  format  which  can  be  replicated  by 
other  medical  schools  and  updated  as  new  knowledge  is  acquired. 

Accomplishments :   Course  developers  consisting  of  professionals  from  fields 
such  as  epidemiology,  biostatistics,  occupational  medicine,  pharmacology, 
surgery,  nutrition,  oncology,  etc.  have  prepared  detailed  outlines  of 
topics  to  be  covered  in  the  course.   Student  learning  objectives  are 
being  delineated  and  refined.   The  content,  student  behavioral  objectives 
and  proposed  learning  materials  and  methods  are  being  evaluated  to  ensure 
consistency  with  the  following  overall  course  theme:   "The  role  and  po- 
tential impact  of  the  physician  in  disease  prevention  and  the  potential 
for  the  patient  in  controlling  his  own  health  status." 

A  library  of  resource  materials  has  been  developed  and  is  constantly  up- 
dated.  It  provides  material  specifically  on  cancer  prevention  topics, 
is  used  by  the  course  developers  and  will  be  used  by  the  prospective 
students. 

A  directory  of  field  experiences  is  being  compiled  for  evaluation  as  pos- 
sible learning  activities.   Field  experiences  will  be  designed  around 
specific  unit  objectives  and  areas  of  student  interest. 

Assessment  will  be  in  temns  of  student  knowledge,  skills  and  attitudes 
acquired  as  a  result  of  the  course  through  written,  oral  or  practical 
examinations. 

Plans;   A  curriculum  and  user  guide  specifying  topics,  objectives,  resources 
and  expected  performance  levels  will  be  developed.   Along  with  criterion- 
referenced  pre  and  post  tests,  the  courses  will  be  field  tested  the  Spring, 
1981  semester  and  subsequently  revised  as  necessary.   The  course  will  be 
packaged  for  replication  by  other  schools. 
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Contract  95472:   Develop  Course  on  Prevention  -  Med  Students /Residents 

From  912^119   to  9/27/82  FY  80:  None   (Ann.  $112,984) 

Dr.  Arthur  Kohrman,  Michigan  State  University,  College  of  Human  Medicine 
East  Lansing,  MI  48824 

Objectives:   It  has  been  estimated  that  up  to  80  percent  of  human  neoplasms 
are  directly  related  to  environmental  factors.   Therefore,  the  consistent 
use  of  primary  preventive  strategies  to  reduce  or  eliminate  exposure  to 
carcinogenic  agents  becomes  an  important  strategem  in  combating  cancer. 
Equally  important  is  the  use  of  secondary  prevention,  since  early  detection 
of  many  cancers  increases  chances  of  successful  treatment.   This  contract 
will  produce  a  course  of  instruction  for  medical  students  and  residents  to 
teach  the  concepts  and  methods  of  preventive  medicine  in  clinical  settings, 
methods  of  applying  these  concepts  to  the  prevention  of  cancer,  strategies 
for  dealing  with  individual  patients  and  the  community  and  methods  of 
critically  assessing  the  research  literature  on  cancer  prevention  to  keep 
skills  updated. 

Accomplishments ;   During  the  period  between  October  1,  1979,  and  September  30, 
1980,  project  staff  will  complete  a  major  portion  of  the  initial  develop- 
ment work  for  this  course  on  cancer  prevention.   A  Course  Development  Team 
has  been  appointed,  consisting  of  content  experts  in  a  variety  of  fields 
related  to  cancer  prevention.   A  needs  assessment  is  being  conducted,  uti- 
lizing subject  matter  experts  from  the  academic  community  and  practicing 
physicians.   The  Course  Development  Team  is  developing  terminal  objectives 
and  content  outlines  for  each  of  eight  self-standing  instructional  modules 
covering  various  portions  of  the  course  content.   A  variety  of  relevant  in- 
structional strategies  will  be  selected  for  each  module,  as  well  as  ap- 
propriate evaluation  strategies  for  each  segment  of  the  course. 

Plans :  The  completed  course  modules  will  be  offered  as  an  elective  in  Mich- 
igan State  University's  College  of  Human  Medicine.  This  pilot  course  will 
be  evaluated;  revisions  will  be  made  in  the  content  modules  and  evaluation 
instruments,  and  finally  it  will  be  offered  again  in  revised  form.  Course 
documentation  will  then  be  completed.  The  course  will  be  packaged  for 
replication  by  other  schools. 
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Contract  95481:   Develop  Course  on  Prevention  ^  Med.  Students /Residents 

From  911^119   to  SllllQl  ¥Y   80:  None   (Ann.  $100,384) 

Dr.  Jerome  Block,  Harbor-UCLA  Medical  Center,  Department  of  Medicine 
Torrance,  CA  90502 

Objectives:  Under  this  contract,  the  University  of  California  at  Los 
Angeles  and  at  San  Francisco  intends  to  develop  a  course  focusing  on 
cancer  prevention.   This  course,  which  will  be  offered  to  first  and 
second  year  medical  students,  will  represent  a  joint  planning  effort  of 
both  faculty  and  medical  students. 

Accomplishments :   In  the  first  year  of  the  project,  critical  working  re- 
lationships have  been  developed  which  meld  the  interests  of  the  students 
and  the  Medical  School  Faculties.   Instructional  objectives,  an  attitude 
survey  and  other  materials  have  been  developed. 

Plans;   The  course  will  be  presented  in  the  Winter  of  1980  and  the  Spring 
of  81.   The  course  will  be  packaged  for  replication  by  other  schools. 

Project  Officer;   Arlene  R.  Barro,  Ph.D. 


A75 


Contract  95433:   Develop  Course  on  Prevention  -  NP's  and  PA's* 

From  9/18/79  to  9/17/82  FY  80:  None   (Ann.  $73,435) 

Mrs.  Suzanne  Greenberg,  Northeastern  University,  College  of  Pharmacy  and 
Allied  Health  Professions,  Boston,  Massachusetts  02115 

Objectives :   The  purpose  of  the  course  is  to  teach  physician  assistants  (PAs) 
principles  of  prevention  with  focus  on  cancer  and  to  evaluate  critically 
and  integrate  into  practice  research  findings  regarding  prevention.   Spe- 
cific goals  include  increased  awareness  of  possible  cancer  producing  agents 
and  conditions,  understanding  of  legal  issues  in  prevention,  ability  to 
utilize  treatment  alternatives,  ability  to  select  appropriate  resources 
for  detection  and  treatment,  and  ability  to  encourage  behavior  change  in 
patients. 

Accomplishments :   A  faculty  was  assembled  in  the  fall  of  19  79  to  plan  the 
course  objectives.   Subsequently,  detailed  course  objectives  were  prepared 
for  each  topic.   Faculty  prepared  lectures  for  each  topic.   Three  self- 
study  packets  have  been  developed;   Mechanisflis  of  Toxic  Action,  Epide- 
miology and  Biostatistics,  and  Laboratory  Tests.   A  set  of  video-taped 
vignettes  was  developed  to  trigger  discussion  for  modification  related  to 
health  education. 

The  packets  and  vignettes  were  incorporated  into  the  pilot-testing  of  the 
course  in  the  Spring  of  1980.   Lectures  were  presented  and  recorded  on 
video  tape  before  a  student  audience.   Examination  questions  were  prepared 
for  five  examinations  which  were  administered  to  the  students  attending 
the  lectures  and  completing  the  self-study  packets.   In  all,  lectures  on 
21  topics  will  have  been  presented  between  April  4  and  June  13. 

From  June  15  to  September  30,  1980,  the  three  self-study  packets  will  be 
revised  and  refined.   The  taped  lectures  will  be  consolidated  and  combined. 
These  will  form  the  basis  of  eight  broad  units:   (1)  Basic  Sciences, 
(2)  Epidemiology,  (3)  Risk  Factors,  (4)  Behavior  Modification,  (5)  Regula- 
tion, (6)  Screening,  (7)  Treatment,  (8)  Decision  Making.   Some  of  these 
units  will  be  developed  as  video  lectures  with  accompanying  workbooks  and 
compilations  of  readings.   Others  may  be  prepared  as  audio  lectures  with 
slides  along  with  printed  material. 

Plans:   From  September,  1980  to  March  1981,  the  units  will  take  final  form. 
Lecturers  will  retape  sections  of  their  lectures.   The  taped  lectures  will 
be  edited  to  form  eight  finished  units.   Accompanying  printed  mafrer  will 
be  prepared.   Self -study  units  will  be  refined. 

The  corpus  of  examination  questions  will  be  analyzed  and  subdivided  into 
pre-posttests  and  quizzes.   Student/faculty  evaluation  questionnaires 
and  attitude  instruments  will  be  designed.   The  total  course  will  be 
field-tested  in  the  Spring  (April  -  June)  of  1981. 

Project  Officer:   Arlene  R.  Barro,  Ph.D. 
(Nurse  Practitioners  and  Physician  Assistants) 
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Contract  95484:   Develop  Course  on  Prevention  r-   NP^s  and  PA's 

From  9/28/79  to  9/27/82  FY  80;  None   (Ann,  $92,749) 

Dr.  Carol  Reed-Ash,  Cornell  University,  Memorial  Hospital  for  Cancer  and 
Allied  Diseases,  Inc.,  New  York,  NY  10021 

Objectives ;   To  develop  a  course  in  cancer  prevention  for  professional  nurses 
in  community  and  occupational  health  settings.   The  course  is  intended  to 
increase  the  nurse  practitioner's  clinical  knowledge  about  cancer,  under- 
standing of  cancer  prevention  concepts  and  Issues  and  skills  in  the  per- 
formance of  his/her  role  as  a  health  care  professional.   (At  the  present 
time,  few  courses  for  health  care  professionals  have  been  developed  which 
focus  specifically  on  cancer  prevention) .   The  course  being  developed  at 
MSKCC  provides  a  means  of  disseminating  expert  research  and  opinion  regard- 
ing cancer  prevention  to  the  public  by  improving  the  nurse  "-s  knowledge  and 
skills  in  cancer  prevention. 

Accomplishments ;   The  accomplishments  of  the  project  by  September  30,  1980 
are:   a)  An  interdisciplinary  committee  (Instructional  Curriculum  Com- 
mittee) of  20  top  cancer  experts  has  been  formed  and  will  constitute  a 
primary  resource  for  course  development.   Physicians  and  other  health  care 
professionals  on  the  Committee  bring  a  broad  range  of  expertise  which  con- 
tributes to  a  fully  Informed  course  in  cancer  prevention,   b)  An  extensive 
review  of  the  literature  has  been  performed.   Hundreds  of  articles,  jour- 
nals, books,  and  other  texts  were  reviewed  to  assure  that  the  complete  do- 
main of  cancer  prevention  would  be  covered  in  our  course  materials  and  to 
enable  project  principles  to  be  fully  informed  in  their  task  of  coordinat- 
ing the  work  of  the  Instructional  Curricultmi  Committee,   c)  For  14  teach- 
ing/learning modules,  curricular  materials  will  have  been  fully  prepared. 
Prepared  materials  are  to  Include  module  goals  and  objectives,  module 
outlines,  student  workbooks,  supplementary  textual  materials,  teacher 
manuals,  audio-visual  aids,  exercises,  and  evaluation  Instruments  and  de- 
sign.  Topics  Include  content  areas  related  to  clinical  cancer  concepts 
and  skills,  cancer  prevention  concepts,  and  concepts  and  skills  relative 
to  the  role  of  the  nurse  practitioner  in  cancer  prevention  health  care. 
Sub-topics  Include  such  topics  as  Identification  of  risk  factors,  early 
detection  and  screening,  health  education  methods  and  the  nurse's  role 
as  a  preventive  health  care  advocate,   d)  Evaluation  activities  include 
needs  assessment  among  target  populations,  the  development  of  tests  of  cog- 
nitive gains  for  each  module,  preparation  of  an  instrument  for  collecting 
data  on  student  affective  response  to  the  course,  development  of  instru- 
ments to  collect  additional  data  needed  for  assessing  the  effects  of  in- 
tervening variables  on  outcomes,  etc. 

Plans:  Future  plans  Include  piloting  and  refinement  of  the  course  materials 

and  evaluation  instruments.   The  course  components  and  the  course  as  a 
-  whole  will  be  delivered  to  groups  of  nurse  practitioner  students,   A  full 
evaluation  of  impact  will  be  made  for  each  delivery.   Revisions  and  re- 
finements, based  on  evaluation  results,  will  be  made  until  the  best  course 
design  is  achieved.   The  course  will  be  packaged  for  replication  by  other 
schools. 

Project  Officer;   Arlene  R.  Barro,  Ph.D. 
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Contract  95482:   Develop  Course  on  Prevention  -  NP's  and  PA's 

From  9/28/79  to  9/27/82  FY  80:  None   (Ann.  $60,332) 

Dr.  J.  Hoban,  Wake  Forest  University,  Bowman  Gray  School  of  Medicine 
Winston-Salem,  North  Carolina  21703 

Objectives:   Bowman  Gray  School  of  Medicine  undertook  this  project  to  in- 
crease the  knowledge  and  skills  requisite  for  its  P.  A.  graduates  to  prac- 
tice preventive  oncology.   The  integration  of  Bowman  Gray's  concern  for 
prevention  with  its  concern  with  cancer  seemed  appropriate  and  doable. 
The  self-instructional,  tutorial  curriculum  of  the  P.  A.  Program  and  the 
medical  educators  and  Instructional  Designers  of  the  Office  of  Educational 
Research  and  Services  provided  the  framework  and  the  educational  resources 
to  develop  such  a  course  on  preventive  oncology. 

Accomplishments:   During  the  first  9  months  of  the  project  (October  1.  1979  - 
July  1,  1980)  goals  and  objectives  for  a  course  in  preventive  oncology  have 
been  developed  by  a  multi-disciplinary  task  force  of  medical  specialists 
and  instructional  experts.   That  task  force  has  grappled  with  the  realities 
of  the  practicing  PA,  the  need  for  a  more  active  health  promotion  model 
for  medicine,  the  state  of  the  art  in  oncology,  and  systematic  principles 
of  course  design.   The  process  by  which  this  disparate  expertise  and  con- 
cern could  be  expressed  and  utilized  has  become  progressively  refined. 
A  process  of  course  development  has  emerged  which  is  well-clarified,  well- 
sequenced ,  and  productive,  but  which  does  not  sacrifice  the  richness  of  the 
diverse  group.   Other  faculty  and  practicing  PA*s  have  informally  reviewed 
the  goals  and  objectives  and  concurred  with  the  usefulness  and  appropriate- 
ness of  the  group's  projections  for  the  course.   Those  goals  and  objectives 
will  be  more  formally  critiqued  by  internal  and  external  reviewers  before 
final  revision,  sequencing,  and  prioritizing.   Between  July  1  and  Septem- 
ber 30  the  instructional  format  will  be  determined  and  the  production  of 
an  instructional  program  will  begin. 

Plans:   Our  plans  are  to  complete  the  goal,  objective,  and  instructional 
format  determination  (July,  1980),  to  produce  the  test  the  initial  In- 
structional Program  (July,  1980  -  April,  1981),  to  revise  that  program 
(May,  1981  -  August,  1981),  to  test  the  entire  revised  course  (September  - 
December,  1981),  to  make  final  revisions  (January,  1982  -  April,  1982), 
and  throughout  to  document  the  development  of  the  course  (October,  1979  - 
September,  1982).   The  course  will  be  packaged  for  replication  by  other 
schools. 

Project  Officer:   Arlene  R.  Barro,  Ph.D. 
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Contract  95483;   Develop  Course  on  Prevention  -  MP's  and  PA's 

From  9/28/79  to  S/lllB,!  FY  80 1  None   (Ann.  $90,045) 

Dr.  Robert  Harmon,  University  of  Washington,  MEDEX  Northwest  PA  Training 
Program,  Seattle,  Washington  98195 

Objectives:   The  project  utilizes  a  multidisciplinary  group  of  health  pro- 
fessionals to  develop  an  elective  course  in  cancer  prevention  for  physician 
assistants  and  nurse  practitioners.   The  course  will  be  taught  twice  to  80 
students  and  be  revised  as  necessary.   Extensive  use  of  educational  tech- 
nology and  evaluation  will  be  made.   During  the  fourth  and  fifth  years 
the  effect  of  the  course  will  be  field  tested  on  students  who  took  it  vs. 
a  control  group. 

Accomplishments :   During  the  first  year  the  project  has  developed  an  exten- 
sive course  syllabus  composed  of  three  modules  and  16  units  on  cancer  pre- 
vention and  early  detection.   Each  unit  contains  detailed  educational 
objectives,  content  outlines,  plans  for  learning  activities,  references, 
and  plans  for  evaluation.   The  syllabus  is  being  reviewed  by  an  advisory 
panel  of  cancer  physicians  and  practicing  physician  assistants  and  nurse 
practitioners.   Banks  of  test  questions  are  being  prepared. 

A  multidisciplinary  course  committee  composed  of  nurses,  health  educators, 
physicians,  epidemiologists,  biostatisticians,  and  educators  has  been 
meeting  regularly.   An  all-day  retreat  was  held  in  March  to  further  develop 
the  project. 

Plans:   The  course  will  be  given  in  the  spring  quarter  of  1981  and  1982,  with 
revisions  as  indicated.   Field  research  on  its  effects  will  take  place  in 
1982-84.   The  course  will  be  packaged  for  replication  by  other  schools. 

Project  Officer;   Arlene  R.  Barro,  Ph.D. 
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Contract  95479:  Develop  Course  on  Prevention  -  MP's  and  PA's 

From  9/28/79  to  9/27/82  FY  80:  None   (Ann.  $139,633) 

Dr.  Robert  Roush,  Baylor  University,  Center  for  Allied  Health  Manpower 
Development,  College  of  Medicine,  Houston,  Texas   77030 

Objectives ;  The  objective  of  this  contract  is  to  develop  a  course  on  pre- 
vention, which  will  focus  on  cancer  prevention,  for  students  in  the  Phy- 
sician Assistant  Program  at  Baylor  College  of  Medicine,  using  the  exper- 
tise of  an  interdisciplinary  group  of  health  professionals.   The  course 
will  be  developed  over  a  three  year  period  and  involve  three  interrelated 
phases:   course  development  (year  one),  course  implementation  (year  two), 
and  course  evaluation  (year  three) .   The  final  product  will  be  replicable 
in  similar  programs  throughout  the  country. 

Accomplishments :   (1  October  1979  -  30  September  1980) 

The  primary  accomplishments  of  the  initial  year  of  the  contract  are  the 
identification  of  course  content,  the  construction  of  terminal  behavioral 
objectives,  and  the  selection  of  appropriate  evaluation  methodologies  that 
will  assess  both  content  and  objectives.   Secondary  accomplishments  will 
include  the  identification  of  teaching  strategies  and  learning  activities 
that  will  assist  students  in  mastering  the  course  objectives.   The  pro- 
ject's staff  has  the  responsibility  to  assure  that  all  activities  re- 
quired by  the  contract  will  be  realized  within  the  stipulated  time  frame. 

Plans ;   As  of  29  April  1980,  the  course  content  has  been  identified.   Cur- 
rently, terminal  behavioral  objectives  are  being  written  which  reflect 
that  content.   These  objectives  will  be  reviewed  within  and  outside  of 
the  Baylor  College  of  Medicine  Community  by  an  interdisciplinary  group  of 
health  professionals,  and  adjusted  as  indicated.   Appropriate  evaluation 
methods  will  then  be  developed  to  assess  student  mastery  of  those  course 
objectives  that  will  be  included  in  the  course  to  be  taught  early  in  1981. 
The  course  will  be  packaged  for  replication  by  other  schools. 

Project  Officer:   Arlene  R.  Barro,  Ph.D. 
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Contract  95439:  Design  and  Evaluation  of  Cancer  Education  Protocols 

From  9/28/79  to  9llllQl  FY  80:  None   (Ann.  $305,291) 

Dr.  Virginia  Wang,  Johns  Hopkins  University,  School  of  Hygiene  and 
Public  Health,  Baltimore,  MD  21218 

Objectives :   This  proposal  develops  and  tests  health  education  protocols 

and  programs  in  a  variety  of  settings.   The  areas  addressed  are:   (1)  smok- 
ing cessation  in  family  planning  clinics,  (2)  breast  self-examination  in  a 
student  health  service  and  (3)  occupational  school  health  education.   The 
project  utilizes  a  diagnostic  framework  to  develop  and  evaluate  models  in 
which  to  organize  the  experience,  theory  and  research  surrounding  health 
education  as  to  make  it  transmittable  and  replicable.   The  protocols  will 
be  tested  in  relation  to  several  different  cancer  sites  to  determine  its 
generalizability  and  to  describe  the  variations  required  in  the  different 
settings. 

Ac comp lishmen t s ;   Family  Planning  Clinics-rFive  Baltimore  City  Health  Depart- 
ment Family  Planning  Clinics  were  selected  for  demonstration  sites.   Col- 
laboration with  the  Baltimore  City  Health  Department  was  formalized.  Four 
treatment  strategies  were  chosen:   1)  Provider  messages  +  audio-visual 
educational  materials  +  self-assessment  questionnaires ;  2)  Provider  mes- 
sage +  self-assessment  questionnaire;  3)  Audio-visual  educational  materials 
+  self -assessment  questionnaire;  4)  Self-assessment  questionnaire  only. 
A  self-assessment  questionnaire  was  designed  and  pretested  for  comprehen- 
sion, reliability  and  completion  time  at  the  Johns  Hopkins  Adolescent 
Clinic.   Both  the  design  and  questionnaires  were  submitted  for  0MB  approval. 
Educational  materials  appropriate  to  target  population  were  chosen  in- 
cluding:  a)  a  film;  b)  educational  posters;  and  c)  self-help  quitter's 
guide.   A  sample  size  of  approximately  1250  smokers  is  anticipated. 

Bteast  Self-Examination-The  University  of  Maryland  at  College  Park  was 
chosen  for  site  demonstration.   Two  major  phases  of  the  project  included 
educational  diagnosis,  intervention  and  evaluative  design.   Baseline 
questionnaires  were  developed  in  collaboration  with  Student  Health  Ser- 
vices of  Maryland  at  College  Park  for  pretesting.   Study  design  and  in- 
struments were  submitted  for  0MB  approval.   Three  intervention  strategies 
were  chosen:   a)  informed  group  education  sessions  in  workshops,  b)  in- 
formed group  education  in  classes  and  c)  intensive  community  programs 
(BSE  Clinic).   Five  peer  educators  were  selected  and  training  sessions  for 
the  peer  workers  were  planned.   Sample  size  was  determined  as  follows: 
Community  Phone  Baseline:   879,  Mother  Phone  Baseline:   125. 

Occupational  School  Health  Education-Two  target  audiences  were  chosen  for 
cancer  education  in  the  Baltimore  City  Public  Schools  1)  high  school 
students  and  2)  vocational  high  school  students.   Institutional  collabor- 
ative arrangements  for  implementation  and  evaluation  of  the  program  has 
been  completed.   The  project  was  divided  into  three  interrelated  activities: 
1)  organizational  development  to  provide  the  instrastructure  for  implement- 
ing, maintaining,  and  evaluating  the  program;  2)  content  development  to 
adopt  the  state  of  the  art  in  occupational  cancer  for  use  in  school  pro- 

Project  Officer:  Arlene  R.  Barro,  Ph.D. 
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grams  is  under  way.  Three  sampling  methods  are  being  reviewed;  Sampling 
of  teachers;  Sampling  of  classes  and  a  two-stage  sampling  of  schools  and 
then  classes, 

P lans :   Implement  the  protocols.   Analyze  the  specific  effects  of  the 
various  protocols.   Integrate  the  protocols.   Review  of  protocols  by  an 
expert  panel  and  community  groups.   Printing  of  protocols  in  four  sets, 
each  representing  a  handbook  or  manual  for  cancer  education  in  urban 
areas.   Dissemination  of  manuals  through  professional  channels. 
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Contract  95442:   Identification  of  Effective  Cancer  Control  Promotion 
Approaches  Directed  to  the  General  Public 

From  9/28/79  to  9/27/80  FY  80:  None   (Ann.  $105,000) 

Dr.  Harold  Mendelsohn,  University  of  Denver 
Denver,  Colorado  80208 

Objectives:   This  project  seeks  to  review,  analyze  and  compile  various 
approaches  used  in  selected  public  dissemination  campaigns  in  cancer  con- 
trol and  other  health  areas  and  to  identify  and  develop  effective  ideas, 
methods,  techniques  and  principles  that  can  be  utilized  or  adapted  in 
cancer  control  promotion  efforts.   The  main  product  will  be  a  conveniently 
organized  compendium  of  principles,  guidelines  and  examples  based  on  theory 
and  practice  and  written  in  lay  terms  that  will  assist  policy  makers  and 
communicators  in  planning  and  implementing  effective  cancer  control  in- 
formation transfer  strategies. 

Accomplishments :   1.  A  .reference  base  of  relevant  knowledge  concerning  ef-  . 
fectiveness  of  promotional  efforts  in  cancer  control  and  prevention  and 
other  health  fields  has  been  compiled.   Computer  retrieval  searches  of 
evaluated  studies  of  health  promotional  campaigns  and  other  pertinent 
literature  have  been  completed  and  the  citations  reviewed.  Manual  search 
of  pertinent  books,  journals,  reports  and  informal  literature  has  been 
conducted.   Specific  information  has  also  been  solicited  from  diverse 
sources  by  letter  and  phone.   And  initial  categorization  of  materials 
indicates  that  significant,  evaluated  promotional  campaigns  exist  in  ap- 
proximately 10  health  areas.   In  addition  to  cancer,  these  include  heart, 
immunizations,  drugs  and  alcohol,  family  planning  and  nutrition, 

2.  Exploration  has  begun  of  expert  opinion  concerning  the  process  and 
results  of  a  limited  number  of  significant  health  and  health-related 
public  promotions.   An  interview  instrument  is  being  designed.   Operating 
communications  people  are  being  identified  in  the  categories  selected. 
Face  to  face  discussions  will  be  held  with  a  small  number  of  them. 

3.  Analytical  work  is  in  process  that  will  describe  and  compare  per- 
tinent campaigns  and  approaches  in  terms  of  factors  such  as  objectives, 
target  audiences,  message  content,  materials  and  media  used,  channels  of 
distribution,  costs  and  resources,  degrees  of  success  or  failure. 

Plans:   Results  of  the  literature  and  expert  opinion  searches  and  of  the 
analysis  will  be  incorporated  into  a  handbook  and  instructional  aids  for 
isers. 

^"oject  Officer:   Adele  H.  Nusbaum 


A83 


Interagency  Agreement  No.  2Y01-CN-80604:   Work  Hazard  Information  and 
Education  Program  on  Occupational  Cancer 

From  09/01/78  to  05/31/81      FY  80:   $4,200,000 

Mrs.  Clinton  Wright,  Director,  Directorate  of  Training,  Education, 
Consultation  and  Federal  Agency  Programs,  OSHA,  Department  of  Labor, 
Room  N-3476,  200  Constitution  Avenue,  Washington,  DC  20210 

Objectives:   (1)  To  support  those  New  Directions  Grants  or  parts  of  grants 
awarded  by  OSHA  which  relate  to  occupational  cancer.   (2)  To  support  an 
Asbestos  Alert  Program  for  current  workers  exposed  to  asbestos  and  their 
families.  (3)  To  support  the  development  of  audiovisual  materials  on  safe 
procedures  for  the  removal  or  containment  of  asbestos  in  schools  and 
other  buildings.   These  are  to  be  used  for  the  education  of  state  and 
local  departments  of  health  and  education,  local  school  boards,  archi- 
tects, contractors  and  their  employees  regarding  the  measures  required 
for  protection  against  asbestos  exposures  during  such  procedures. 

Accomplishments :   This  is  the  second  lA  with  OSHA  which  has  been  initiated 
by  the  DCCR,  NCI.   The  first,  initiated  in  1976,  was  an  effort  to  increase 
the  awareness  of  workers  regarding  occupational  cancer  hazards  through 
the  establishment  of  a  cancer  information  and  alert  program  and  the 
development  of  educational  materials  for  several  categories  of  workers  at 
high  risk  for  cancer  because  of  occupational  exposure  to  carcinogens. 
Workers  receiving  special  attention  were  those  in  the  metal  smelting, 
coke  oven,  rubber,  asbestos  and  petroleum  industries. 

The  second  lA  was  negotiated'ln  1978,  in  the  amount  of  $2.5  million,  to 
provide  some  NCI  support  for  part  of  the  New  Directions  Grants  Program 
which  had  been  authorized  by  Congress.   Since  OSHA  has  developed  effec- 
tive channels  for  cooperation  with  labor  groups,  it  seems  more  appro- 
priate for  NCI  to  pursue  its  goals  in  prevention,  detection  and  treatment 
of  occupational  cancer  through  OSHA  than  to  try  to  develop  separate 
contacts  and  programs.  These  grants  were  made  to  unions,  other  labor 
groups,  academic  institutions  and  foundations  which  wanted  to  provide 
educational  programs  about  occupational  safety  and  health  hazards  to 
workers.   DCCR,  NCI,  agreed  to  support  those  grants  or  parts  of  grants 
which  were  concerned  with  cancer  risks. 

In  FY  '80,  the  second  lA  was  enlarged  to  include:   (1)  An  increase  in 
support  to  the  cancer-related  parts  of  the  New  Directions  Grants;  (2)  A 
plan  for  Asbestos  Alert  II,  a  public  media  campaign  to  hi  launched  in 
January  1981,  which  will  be  targeted  to  current  workers  and  their  fami- 
lies; and  (3)  a  special  program  to  develop  audiovisual  materials  for 
state  and  local  departments  of  health  and  education,  architects,  con- 
tractors and  their  employees  regarding  the  procedures  required  for  safe 
removal  or  containment  of  deteriorated  asbestos  in  schools.   These 
methods  would  be  equally  applicable  to  other  buildings  in  which  sprayed 
asbestos  was  used  between  1946  and  1974  when  these  also  begin  to  show 
evidence  of  asbestos  deterioration. 

Project  Officer:  Margaret  H.  Sloan,  M.D. 
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Plans:   The  New  Directions  Grants  Program  is  proving  to  be  very  popular  and 
effective.   Many  more  good  applications  have  been  received  than  it  has 
been  possible  to  fund.   DCCR  proposes  to  continue  partial  support  of 
cancer-oriented  New  Directions  Grants  in  FY  '81. 

The  Asbestos  Alert  Program  for  current  workers  and  their  families  is 
being  carried  out  through  a  contract  from  OSHA  to  the  Public  Media  Center 
of  California.   The  campaign  will  be  launched  in  late  January  1981.   The 
intervening  months  will  be  devoted  to  the  preparation  of  health  profes- 
sionals, cancer  centers,  hospitals  and  clinics  to  respond  to  an  antici- 
pated major  increase  in  inquiries  about  asbestos,  contacts  by  workers  and 
their  family  members  with  physicians,  and  requests  for  X-rays  and  coun- 
seling. 

The  audiovisual  materials  on  asbestos  removal  or  treatment  in  schools 
should  be  completed  by  early  July,  and  plans  for  distribution  are  being 
developed. 
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Contract  95438:   Development  of  Protocols  for  Worker  Notification 

From  09/30/79  to  09/30/81  FY  80:   0     (Ann.  $114,000) 

Dr.  P.  L.  Polakoff,  Western  Institute  for  Occupational  and  Environmental 
Sciences,  Inc.,  2001  Dwight  Way,  Berkeley,  California  94704 

Objectives;   The  objective  of  this  project  is  to  identify  labor  union 

communication  channels  to  provide  notification  and  information  to  workers 
about  exposure  to  carcinogenic  substances  in  the  vjorkplace.   Specific 
tasks  include:   1)  to  determine  the  specific  organizational  and  communica- 
tion characteristics  of  the  occupational  setting;  2)  to  identify  the 
communication  systems  of  the  workplace  and  the  community  engaged  in  noti- 
fication/information programs;  3)  to  identify  potential  methods  and 
channe]r  of  communication  for  reaching  exposed  individuals  who  are  no 
longer  employed  where  exposure  occurred;  4)  to  plan  and  design  an  effective 
worker  N/l  program;  5)  to  prepare  and  validate  notification  and  information 
protocols  for  auto  repair  workers  and  firefighters. 

Accomplishments :   Ongoing  working  relationships  have  been  established  with 
two  union  locals.   Collection  of  data  on  the  organization  and  communica- 
tion channels  of  both  the  unions  and  the  workplace  has  been  completed.   A 
survey  of  union  members  regarding  attitudes  toward  health,  their  knowledge 
of  occupational  carcinogens,  and  their  trust  and  distrust  of  health  infor- 
mation sources  has  been  prepared.   Community  agencies  providing  services 
and  other  resources  to  persons  with  occupational  cancers  have  been 
Identified.   Joint  committees  consisting  of  the  program  staff  and  repre- 
sentatives of  the  local  unions  have  been  established  to  plan  and  implement 
the  worker  notification  and  information  programs. 

Plans:   The  union  member  survey  will  be  completed  under  the  union  sponsorship. 
The  notification  program  will  include:   letters  informing  union  members  of 
exposure  to  asbestos  and  other  carcinogens;  distribution  of  pamphlets  on 
asbestos  to  union  members;  preparation  and  distribution  of  question  and 
answer  bulletins  addressing  psychosocial  and  family  concerns  about  cancer 
and  asbestos-related  disease  (which  arise  at  notification) ;  union- 
sponsored  workshops  for  members  and  families  on  occupational  carcinogens; 
a  program  planned  by  retired  persons  to  notify  retired  and  former  workers; 
and  the  establishment  and  training  of  union  committees.   Research  will  be 
conducted  on  carcinogenic  exposure  in  firefighting  and  auto  repair  work- 
Legal  aspects  of  worker  notification  will  be  established  to  the  question 
of  whether  notification  jeopardizes  the  workers'  ability  to  obtain  compen- 
sation.  These  specific  activities  will  be  evaluated  for  effectiveness 
and  the  evaluation  results  will  be  included  in  the  written  protocols. 

Project  Officer;   Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 
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Intraagency  Agreement  No.  3Y01-CN-00609:   Demonstration  Programs  for  Safe 
Asbestos  Removal  or  Treatment  in  Schools 

From:   12//79  to  12/02/80  FY  80:   $450,179 

Mr.  Roger  A.  Nelson,  National  Institute  for  Occupational  Safety  and 
Health,  DHHS,  Rm.  8-63,  5600  Fishers  Lane,  Rockvllle,  Maryland  20857 


Objectives:   (1)  To  demonstrate  new  improved  methods  for  removal  or  treat- 
ment of  deteriorated  sprayed  asbestos  on  walls  and  ceilings  of  school 
buildings;  or  (2)  to  demonstrate  approved  methods  of  asbestos  removal  or 
treatment  and  to  develop  educational  programs  on  the  subject  for  the 
benefit  of  state  and  local  departments  of  health  and  education,  con- 
tractors bidding  on  asbestos  treatment  contracts  and  their  employees. 

Accomplishments :   To  carry  out  these  objectives,  DCCR,  NCI,  transferred 
funds  to  the  National  Institute  for  Occupational  Safety  and  Health 
(NIOSH)  to  support  approved  responses  to  an  RFA  to  accomplish  these 
objectives.   Respondents  could  apply  for  programs  under  either  objective 
or  both. 

Letters  of  intent  were  received  from  48  institutions,  completed  grant 
applications  from  31,  and  awards  were  finally  made  to  seven,  after 
thorough  peer  review,  for  a  total  amount  of  $450,179. 

All  grantees  will  receive  copies  of  audiovisual  materials  prepared  by 
EPA,  NIOSH  and  OSHA  on  these  subjects. 

Plans :   The  grants  are  for  one  year  only,  and  it  is  not  expected  at 
present  that  the  RFA  will  be  reissued. 


Project  Officer:   Margaret  H.  Sloan,  M.D. 
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Contract  NOl-CN-95455:   A  National  Correspondence  Course  on  Lung  Cancer 
and  Asbestos-Related  Pulmonary  Disease 

From  09/20/79  to  09/19/80         FY  80:  $115,532 

Dr.  Alfred  Soffer,  Executive  Director;  Dale  Braddy,  Director  of  Education 

American  College  of  Chest  Physicians,  911  Busse  Highway 

Park  Ridge,  Illinois  60068 

Objectives:   The  objective  of  this  project  is  to  provide  an  educational 
opportunity  for  chest  physicians  to  become  proficient  in  the  detection 
and  management  of  asbestos-related  pulmonary  disease,  including  lung  can- 
cer.  Chest  physicians  should  be  expected  to  serve  as  consultants  to 
family  practitioners  for  questions  about  asbestos-related  pulmonary 
disease,  yet  this  subject  has  not  been  emphasized  in  the  training  or 
continuing  education  programs  for  chest  physicians  in  the  past. 

Accomplishments :   A  committee  of  experts  was  established,  chaired  by  Dr. 
Robert  Fontana  of  the  Mayo  Clinic.   They  have  agreed  on  the  material  to 
be  presented  and  have  selected  appropriate  slides  and  tables.   The 
slides  include  pictures  of  both  X-rays  and  microscopic  slides  and  are 
prepared  in  a  special  viewer  for  home  use.   These  visual  materials  have 
been  completed.   Dr.  Fontana  is  now  editing  the  text  of  the  accompanying 
syllabus,  which  will  include  appropriate  tables  on  the  epidemiology  of 
asbestos-related  disease.   While  it  was  originally  anticipated  that  the 
self-teaching  course  materials  would  be  completed  by  March  16,  1980, 
difficulties  were  encountered  in  reproduction  of  the  visual  materials  and 
in  completion  of  the  syllabus.   It  is  now  expected  that  these  will  be 
available  before  September  19,  1980,  together  with  plans  for  distribu- 
tion, publicity  and  evaluation. 

Plans:   The  American  College  of  Chest  Physicians  submitted  an  unsolicited 
contract  application  to  develop  a  self-teaching  course  on  lung  cancer  and 
asbestos-related  pulmonary  disease.   This  was  given  sole  source  approval 
and  negotiated  for  a  starting  date  of  September  20,  1979.   Designed  pri- 
marily for  its  members,  the  completed  teaching  set  will  also  be  provided 
to  other  physicians  specializing  in  pulmonary  disease  and  will  be  avail- 
able for  loan  or  purchase  at  cost  from  the  ACCP  to  any  health  profes- 
sional who  wishes  to  use  it. 


Project  Officer:   Margaret  H.  Sloan,  M.D. 
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Grant  27378:   Environmental  and  Occupational  Cancer  Mortality  Estimation 

From  9/1/80  to  8/31/81  FY  80:    $38,347 

Dr.  Michael  J.  Symons,  University  of  North  Carolina 
Chapel  Hill,  NC 

Objectives :   The  proposed  research  will  develop  and  apply  different  approach- 
es for  estimating  environmental  and  occupational  contributions  to  cancer 
mortality  among  U.S.  whites. 

Plans:   Environmental  contributions  to  cancer  mortality  will  be  estimated 
based  on  a  proposed  model  using  age-specific  cancer  death  ratfes  by  cancer 
site.   Background  age-specific  cancer  rates  by  site  will  be  estimated  us- 
ing NCI  data  on  cancer  mortality  among  U.S.  counties  during  1950-1969. 
Various  methods  for  estimating  these  background  rates  will  be  explored. 

Occupational  cancer  mortality  will  be  estimated  by  comparing  U.S.  death 
rates  for  white  males  and  white  females.   Various  adjustments  will  be  com- 
pared for  sex-linked  cancers  and  different  smoking  patterns. 

Program  Director:   David  Monsees,  Ph.D. 
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Grant  22190:  A  Pilot  Demonstration  Detection  Program  -  Community  Cancer 
Corporation  of  Luzerne  County 

From  09/30/78  to  08/31/81  FY  80:  $164,000 

Dr.  V.  F.  Greco,  Community  Cancer  Corporation  of  Luzerne  County, 
Wilkes-Barre,  Pennsylvania  18703 

Objectives:   The  initial  thrust  is  to  train  Nurse  Clinicians  to  do  the  actual 
screening  under  the  supervision  of  a  physician  and  to  evaluate  their  per- 
formance in  the  conduct  of  the  relevant  examinations.   Secondarily,  the 
project  anticipates  the  screening  of  approximately  5,000  persons  over  the 
age  of  40  during  the  first  year  of  operation.   The  primary  goals  are  to 
study  variables  in  patient  participation  and  the  acceptance  of  nurses  by 
physicians,  and  to  examine  the  validity  and  reliability  of  this  form  of 
cancer  screening.   There  are  plans  to  analyze  cost  variables,  and  to 
progressively  develop  programmatic  self-support  by  the  community.   The 
long-range  goal  is  to  encourage  additional  epidemiological  research  in 
future  years,  as  well  as  provide  support  for  the  introduction  of  a  single 
county  tumor  registry. 

Accompl ishment s :   The  clinics  became  operational  on  September  4,  1979,  in 
Hazleton  and  on  October  1,  1979,  in  VJilkes-Barre.   The  above  objectives 
have  been  met  in  the  following  manner:   (1)  Three  nurses  were  trained  at 
Hahnemann  Oncological  Institute  and  have  been  performing  the  examinations; 
(2)  each  patient  examined  has  completed  an  evaluation  questionnaire  which 
gives  overwhelming  support  to  the  system  of  the  Nurse  Clinician  performing 
the  examinations;  (3)  2,000  persons  were  screened  to  date,  6  positive 
cancers  were  confirmed,  and  284  suspicious  of  cancer  or  other  diseases 
have  been  sent  back  to  the  primary  physician  for  further  follow-up;  (4)  a 
determination  of  variables  in  patient  participation  was  eliminated  because 
the  invitation  to  local  residents  over  age  40  has  brought  an  excellent 
across  the  board  community  response;  (5)  physician  attitudinal  question- 
naire has  been  sent,  returned,  and  is  in  process  of  analyzing;  (6)  cost 
variables  are  being  studied  and  the  report  for  one  year's  operation  will 
be  sent  to  NCI;  (7)  community  resources  have  been  developed  through  con- 
tributions. United  Way,  and  a  group  of  volunteers  concerned  about  cancer 
and  the  preventive  approach;  and  (8)  one  major  seminar  has  been  given  to 
physicians  and  related  health  professionals,  four  inservlce  programs  have 
been  given  for  nursing  staffs,  and  two  teaching  programs  have  been  given 
on  Wilkes -Hahnemann  television  program,  as  well  as  appearing  on  all  major 
television  and  radio  stations  with  clinic  focus. 

Plans :   Research  for  the  coming  year  will  include  Physician  Survey  II,  and 
will  continue  to  work  toward  a  single  county  tumor  registry,  as  well  as 
work  with  our  epidemiologist  to  analyze  accumulated  data. 

Program  Director;   Robert  T.  Bowser,  Ph.D. 
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Contract  65371:   Demonstration  of  Reimbursement  for  Cancer  Control  -  Blue 
Cross 

From  08/01/76  to  12/31/80  FY  80:    0    (Ann.  $262,000) 

Mr.  T.  Raichel,  Blue  Cross  Association,  840  North  Lake  Shore  Drive, 
Chicago,  Illinois  60611 

Objectives :   The  Blue  Cross  Association,  with  the  assistance  of  the  Blue 
Cross  and  Blue  Shield  Plans  in  Greater  New  York  and  Indiana,  is  con- 
ducting a  study  to  determine  the  desirability  and  feasibility  of  third 
party  payor  support  for  cancer  prevention  and  screening  services.   The 
objective  of  the  project  is  to  develop  and  demonstrate  a  medically  effec- 
tive and  cost  efficient  cancer  screening  program  that  can  be  administered 
as  a  preijaid  benefit.   The  significance  of  this  study  is  that  through  third 
party  payor  involvement,  financial  barriers  can  be  eliminated,  thereby 
drastically  increasing  consumer  use  of  cancer  prevention  and  early  detec- 
tion services.   Also,  the  introduction  of  third  party  payment  will  enhance 
the  availability  and  stability  of  quality  providers.   The  expected  large 
increase  in  the  use  of  quality  early  detection  and  prevention  services 
which  will  result  from  the  introduction  of  an  insurance  benefit,  will 
further  improve  cancer  survival  rates. 

Accomplishments :   Within  the  contract's  six  areas  of  activity,  there  are  the 
following  accomplishments : 

•MARKETING  ASSESSMENT:   a)  Materials  and  other  preparation  for  a  survey  of 
corporate  benefit  purchase  decision  makers  were  completed;  this  included 
a  sampling  plan,  questionnaire,  brochure,  and  data  tabulation  and  analysis 
plans,   b)  Four  focus  group  sessions  were  conducted,   c)  The  questionnaires 
were  pretested,   d)  The  questionnaire  and  accompanying  materials  have  been 
submitted  to  NCI  for  0MB  approval;  this  approval  and  completed  data 
collection  are  estimated  to  occur  by  September  30,  1980. 

ADMINISTRATIVE  FEASIBILITY  STUDY:   a)  Investigations  at  the  Indiana  Plan 
have  been  completed  and  their  draft  report  received,   b)  Investigations 
at  the  New  York  Plan  are  nearing  completion  with  the  expectation  of 
finalizing  Plan  reports  by  September  30,  1980. 

HEALTH  EDUCATION;   The  contractor  has:  a)  Engaged  the  services  of  a  health 
education  consultant,  Carol  D'Onofrio,  Dr.  P.H.   b)  Developed  a  methodology 
and  initiated  drafting  of  protocols  and  standards  for  primary  prevention 
components  of  the  cancer  screening  benefit,  with  protocols  scheduled  for 
completion  by  September  1980. 

EVALUATION :   a)  The  contractor  prepared  draft  administrative  evaluation 
methodology  for  use  by  Plans  in  deciding  wheter  or  not  to  offer  the  cancer 
screening  benefit  and  to  assist  Plans  in  the  design  of  a  benefit  field 
test,   b)  The  Stanford  University  subcontract  staff  prepared  a  comprehensive 
literature  review  on  economic  costs  of  cancer  and  drafted  a  methodology  for 
evaluating  costs  associated  with  screening  for  cancer.   Evaluation  method- 
ologies are  scheduled  to  be  finalized  by  September  30,  1980. 

Project  Officer:   Chauncey  G,  Bly,  M.D.,  Ph.D. 
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QUALITY  CONTROL:   a)  The  contractor  has  reviewed  draft  quality  control 
papers  prepared  by  Stanford  University  subcontract  staff  on  mammography 
quality  control,  pathology  review  procedures,  and  use  of  paraprofessionals . 
b)  Issue  papers  will  be  finalized  and  quality  control  guidelines  drafted 
by  September  30,  1980. 

NEW  SCREENING  INFORMATION;   a)  The  contractor  expects  to  keep  informed  of 
new  developments  in  the  field  of  cancer  screening  to  determine  if  modifi- 
cations to  the  cancer  screening  insurance  benefit  program  are  appropriate, 
b)  The  Draft  Feasibility  Study,  containing  drafts  of  these  materials,  will 
be  submitted  on  September  30,  1980. 

Plans :   Between  September  30  and  December  31,  1980  the  following  will  be 
accomplished  by  the  contractor:   a)  Complete  marketing  assessment  study, 
including:   perform  data  analysis  of  field  study,  develop  marketing 
strategy,  develop  methodology  for  training  third  party  sales  force, 
develop  subscriber  education  approach,  and  complete  final  marketing  report, 
b)  Convene  Plan  Advisory  Committee  for  review  of  draft  materials,  and 
obtain  other  expert  review,  where  appropriate.   c)  Review,  revise  and 
refine  all  project  materials,   d)  Prepare  and  submit  Final  Feasibility 
Report. 
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Contract  55225:   Early  Detection  and  Diagnosis  of  Cutaneous  Malignant 
Melanoma 

From  06/30/75  to  11/30/79         FY  80:     0    (Ann.  $68,000) 
Dr.  T.  Fitzpatrick,  Massachusetts  General  Hospital,  Boston,  Massachusetts 
02114 

Ob.lectives :   The  alarming  rise  in  incidence  of  malignant  melanoma  occurring 
within  the  United  States  and  throughout  the  world  coupled  with  the  poor 
results  from  the  treatment  of  late  melanoma,  has  appropriately  brought  into 
focus  the  need  to  increase  the  level  of  recognition  of  early  malignant 
melanoma  by  health  professionals.   This  project  has  sought  to  develop 
several  publications  to  increase  awareness  of  the  magnitude  of  problem, 
sites  of  frequent  occurrence,  principles  of  early  recognition  and  accept- 
able methods  of  management,  and  to  distribute  these  materials  to  the 
medical  profession  and  the  public. 

Accomplishments :   From  October  1979  to  the  present,  three  professional 

articles  have  been  published.  A  melanoma  fact  sheet  was  published  in  the 
September-October  1979  issue  of  ^  with  a  circulation  of  over  400,000; 
also  10,000  reprints  have  been  obtained  of  which  7500  have  been  distribu- 
ted.  A  self  assessing  color  atlas  of  early  malignant  melanoma  was  pub- 
lished in  the  December  21,  1979  issue  of  JAMA.   This  journal  was  selected 
for  its  wide  readership  among  general  physicians;  5,000  reprints  were 
obtained  of  which  over  3000  have  been  distributed  by  direct  request  and  at 
teaching  conferences.  Nine  grand  rounds  and  conferences  have  been  given 
or  are  scheduled  in  which  these  materials  have  been,  or  will  be,  dissemina- 
ted.  A  comprehensive  guide  to  the  recognition  and  management  of  cutaneous 
melanoma  has  been  published  in  the  March  1980  issue  of  the  Journal  of  the 
American  Academy  of  Dermatology;  5000  reprints  have  been  obtained  and  over 
1000  have  been  distributed.   These  materials  should  be  useful  for  melanoma 
education  for  several  years. 

Plans:   The  project  was  completed  on  November  30,  1979.   Ongoing  efforts  to 
teach,  to  comply  with  reprint  requests  until  supplies  are  exhausted,  and 
to  enhance  dissemination  of  information  by  workshops  are  anticipated. 

Publications: 

Sober,  A.J.,  Fitzpatrick,  T.B.:  Melanoma  Fact  Sheet;  CA  29:276-279, 
September/October  1979. 

Sober,  A.J.,  Fitzpatrick,  T.B.,  Mihm,  M.C.,  Wise,  T.G.,  Pearson,  B.J., 
Clark,  W.H.,  and  Kopf,  A.W.:  Early  Recognition  of  Cutaneous  Melanoma. 
J. A.M. A.   242:   2795-2799,  1979. 

Sober,  A.J.,  Fitzpatrick,  T.B.,  and  Mihm,  M.C.:   Primary  melanoma  of  the 
skin:   Recognition  and  Management.  J.  Am.  Acad.  Dermatol.  2:   179-197, 
1980. 

Project  Officer;   Chauncey  G.  Bly,  M.D.,  Ph.D. 
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Grant  18863:   Monitoring  Familial  Medullary  Carcinoma  of  the  Thyroid  (Yale) 

From  06/01/76  to  05/31/81  FY  80:  $31,771 

Dr.  M.  Genel,  Yale  University,  New  Haven  Connecticut   06520 

Objectives:   This  program  was  devised  to  establish  an  effective  procedure 
to  detect  clinically  unrecognized  medullary  carcinoma  of  the  thyroid, 
pheochromocytoma,  and  other  manifestations  of  the  familial  syndrome  of 
multiple  endocrine  neoplasia  Type  II.   As  an  autosomal  dominant  trait,  a 
50%  incidence  of  malignancy  is  anticipated  in  family  members  at  risk.   The 
program  design  provides  convenient  screening  to  members  of  a  large  New 
Haven  kindred  comprising  more  than  140  members,  54  less  than  20  years  of 
age,  and  emphasizes  maximal  utilization  of  paramedical  personnel  with 
minimal  ini^ovenience  and  using  procedures  of  minimal  risk. 

Accomplishments :   A  procedure  utilizing  3  family  "spokesmen"  with  whom 
contact  with  family  members  is  initiated  and  maintained  was  devised  and 
has  generally  succeeded  in  soliciting  cooperation  of  most  members  of  the 
family.   Meetings  with  these  family  spokesmen  have  been  held  annually  at 
which  progress  of  the  program  is  reviewed  and  problems  encountered 
discussed  and,  when  possible,  procedures  altered  accordingly.   Throughout 
the  year  the  family  "spokesmen"  are  in  frequent  contact  with  the  project's 
Clinical  Coordinator  in  arranging  for  details  of  the  screening  program. 
Annual  testing  entails  calcitonin  response  to  provocation  tests, 
measurement  of  24  hour  urinary  catecholamines,  and  parathyroid  hormone, 
calcium  and  phosphorus  determinations.   Originally,  pentagastrin 
provocation  was  chosen  to  screen  for  presence  of  medullary  carcinoma 
because  of  its  simplicity,  safety  and  brevity.   Although  the  3  year 
experience  with  this  test  proved  satisfactory  in  all  these  reports,  the 
procedure  was  changed  12/01/79  to  a  combined  pentagas trin-short  calcium 
infusion  provocation  in  an  attempt  to  enhance  the  sensitivity  of  the 
detection  program.   Total  thyroidectomies  have  now  been  performed  in  14  of 
the  kindred  based  on  abnormal  calcitonin  provocation  and  probable  disease 
has  recently  been  detected  in  a  10  year  old  male.   Genetic  analysis  of  the 
family  reveals  that  in  1  of  the  4  branches  there  has  been  no  disease 
through  4  generations  and  no  abnormality  on  provocation  testing  of  older 
members.   It  is  thus  concluded  that  this  branch  comprising  26  individuals 
does  not  carry  the  gene  and  are  not  at  risk  for  the  disease. 

Plans :   The  procedure  of  screening  has  proved  to  be  efficient,  effective 
and  acceptable  to  the  family.   Close  cooperation  with  the  newly 
established  Yale  Comprehensive  Cancer  Center  is  anticipated.   We  are 
intensifying  efforts  to  establish  a  reliable  gene  marker  with  which 
members  at  risk  can  be  clearly  identified  so  that  screening  can  be 
concentrated  in  only  these  individuals. 


Program  Director:   Richard  D.  Costlow,  Ph.D. 
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Grant   24644:   Development  of  Computer  Based  Cancer  Profile  Program 

From  03/01/79  to  08/31/80  FY  80:   0     (Ann.  $6  0,000) 

Dr.  B.T.  Williams,  Regional  Health  Resource  Center,  1408  W.  University 
Avenue,  Urbana,  Illinois   61801 

Objectives :   The  overall  objective  of  this  program  is  to  enhance  the  pro- 
ductivity of  population  screening  efforts  by  increasing  the  yield  of  true 
positive  test  results  while  reducing  the  incidence  and  expense  of  false 
positive  results  for  early  detection  programs.   This  will  be  accomplished 
by  the  development  of  an  interactive  computer-based  screening  program 
designed  to  calculate  individual  risk  profiles.   These  profiles  will 
determine  the  recommendation  for  and  nature  of  more  specific  screening, 
education,  or  intervention  programs  to  reduce  the  risk  of  future  disease. 
This  program  builds  on  the  existing  Health  Hazard  Appraisal  concept. 

Accomplishments :   Protocols  have  been  developed  for  the  efficient  review  of 
relevant  literature  and  evaluation  of  reported  research  on  risk  factors 
for  various  cancers  and  other  disease  entities.   These  protocols  have  been 
completed  for  cancers  of  the  skin,  pancreas,  breast,  prostate,  colon, 
stomach,  cervix,  endometrius,  ovary,  lung,  urinary  bladder,  as  well  as 
leukemia,  coronary  heart  disease,  stroke,  diabetes  and  cirrhosis.   Geo- 
graphic and  occupational  risk  factors  have  been  considered  but  due  to 
great  practical  difficulties  can  not  be  included  in  the  initial  version  of 
the  computer  program.  Various  laboratory  tests  and  procedures  have 
similarly  been  considered,  but  for  technical  reasons  will  not  be  incorpora- 
ted.  A  completely  new  method  of  risk  calculation  has  been  developed  and 
will  be  reported  at  a  future  time.   Initial  programming  has  occurred  and 
a  working  model  is  under  development . 

Plans :   Completion  of  the  software  for  the  calculation  of  the  risk  based  on 
the  various  f Victors  is  expected.   The  initial  implementation  plans  will  be 
developed  as  well  as  strategies  for  deployment.   This  project  is  a 
prototype  development  only. 

Program  Director:   Dorothy  R.  Brodie,  M.D. 
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Grant  25254:   Monitoring  for  Cancer  Risks 

From  04/01/79  to  03/31/82  FY  80:   $95,353 

Dr.  J.  Berg,  Colorado  Regional  Cancer  Center,  Inc.,  234  Columbine, 
Suite  200,  Denver,  Colorado  80206 

Ob.1  actives:   The  overall  objectives  are  (1)  to  create  a  computer-based 
system  for  the  continuous  monitoring  of  cancer  registry  data  for  the 
appearance  of  excess  numbers  of  previously  uncommon  or  rare  cancer,  and 
(2)  to  study  the  epidemiology  of  such  cancers  found  in  Colorado  during  the 
creation  and  testing  of  the  program. 

New  environmental  carcinogens  can  produce  "new"  types  of  cancer,  e.g., 
asbestos  and  mesothelioma.   Repeated  searching  registry  data  for  such  new 
events  requires  a  computer,  but  past  and  current  coding  of  cancer  site  and 
type  requires  major  modifications  before  all  examples  of  one  cancer  type 
are  properly  grouped  together. 

Accomplishments :   Common  coding  schemes  were  created  for  cancer  site  and 
type  so  that  old  and  new  registry  data  would  have  formally  equivalent 
codes .   This  has  required  over  100  changes  in  the  code  numbers  from  the 
1968  Manual  of  Tumor  Nomenclature  and  Coding  and  over  250  changes  in  the 
current  International  Classification  of  Diseases  for  Oncology.   This 
recoding  has  been  computerized  so  that  it  will  be  done  automatically  as 
part  of  the  automated  analysis. 

Programs  also  have  been  created  to  divide  registry  data  into  appropriate 
groupings  for  monitoring.   For  instance,  all  connective  tissue  cancers  are 
brought  together  whether  they  have  been  coded  to  the  retroperitoneal  area 
("digestive  system"  in  current  coding),  mediastinum  ("respiratory  system") , 
thorax  and  abdomffi  ("ill-defined  site")  or  connective  tissues  of  thorax  and 
abdomen  ("con.  active  tissue") .   The  few  cancers  such  as  mesothelioma  that 
are  best  grouped  together  regardless  of  site  of  origin  have  been  identi- 
fied and  so  treated. 

Programs  have  been  written  to  study  this  receded  data  to  discover  statis- 
tically significant  increases  in  (a)  cancer  of  the  young  or  early  middle 
aged  (b)  cancers  of  specific  subsites  such  as  renal  pelvis  or  nasal 
sinuses  and  (c)  cancers  of  specific  histology  within  an  appropriate 
grouping  such  as  hemangiosarcomas  of  the  liver  or  adenocarcinoma  of  the 
vagina . 

Plans:   Study  is  underway  of  a  much  more  difficult  problem:   which  cancers  of 
a  site  with  different  names  and  different  code  numbers  are  really  different 
epidemiologically  and  which  really  are  the  same  and  deserve  grouping  for 
proper  evaluation.   A  data  base  of  about  800,000  cancer  cases  has  been 
assembled  and  a  scheme  for  semi-automated  analysis  is  being  tested. 

To  determine  a  feasible  strategy  for  follow-up  of  computer- signaled  cancer 
increases,  we  have  developed  an  interview  instrument  for  indepth  probing  of 

Program  Director:   Dorothy  R.  Brodie,  M.D. 
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familial,  life-style,  occupational  and  other  environmental  exposures  and 
are  interviewing  patients  or  relatives  with  various  types  of  rare  cancers. 
Approximately  80  interviews  will  have  been  conducted  in  the  12  month 
reporting  period  covering  about  10  rare  cancer  types . 

Publications : 

Berg,  J.W.:   Morphologic  Classification  of  Human  Cancer. 

In  Schottenfeld,  D.,  and  Fraumini,  J.  (Eds.):   Cancer  Epidemiology  and 

Prevention.   "In  press." 
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Grant  17867:   American  Health  Foundation  Cancer  Control 
and  Prevention  Program 

From  05/30/75  to  11/30/79  FY  80:   0      (Ann.  $400,000) 

Dr.  C.  Arnold,  American  Health  Foundation,  320  East  43rd  Street, 
New  York  City,  New  York  10017 

Objectives :   The  overall  objective  of  this  three-component  program  has  been 
to  establish  and  evaluate  risk  factor  identification  and  intervention 
programs  among  school  children  (the  "Know  Your  Body"  (KYB)  program)  and 
among  adults  at  their  workplace  (the  "Health  Promotion  Service"  (HPS)), 
and  to  examine  the  cost-effectiveness  of  such  programs.   Emphasis  has  been 
on  assisting  participants  to  avoid  or  change  lifestyle  factors  which  are 
associafjd  with  cancer  and  other  diseases. 

Accomplishments :   The  Health  Promotion  Service  for  workers  is  being  expanded 
through  self-supporting  corporate  programs  and  other  funding.   In  this 
final  segment  of  the  grant,  work  was  concentrated  on  the  Know  Your  Body 
school  program,  including  evaluation  of  the  effectiveness  of  its  self- 
awareness  health  education  and  risk  factor  intervention  programs.   Like 
the  HPS  program,  KYB  stresses  antismoking,  in  addition  to  nutrition  and 
physical  activity  for  cholesterol  and  weight  reduction.   About  3000 
children  have  taken  part  in  the  study. 

Findings  indicate  that:   (a)  a  school-based  primary  disease  prevention 
program  is  feasible  and  highly  acceptable;  (b)  reduction  of  elevated  risk 
factors  occurred  with  intensive  intervention  involving  small  groups  of 
students,  but  generalized  health  education  itself  produced  little  apparent 
reduction  in  risk  factors. 

Plans:   The  HPS  and  KYB  risk-reduction  programs  are  being  actively  promoted 
by  AHF  for  w^e   by  outside  organizations  on  a  self-supporting  basis.   The 
KYB  school  piogram  is  being  continued  with  National  Cancer  Institute 
support  under  Grant  CA25521,  "Primary  Prevention  of  Cancer  in  Childhood." 
In  this  aspect  of  the  program,  curriculum  and  intervention  development  is 
continuing  for  additional  grade  levels. 

Publications: 

Williams,  C.L.,  Carter,  B.J.,  Arnold,  C.B.  and  Wynder,  E.L.:   Chronic 
disease  risk  factors  among  children.   The  "Know  Your  Body"  program. 
J.  Chronic  Dis.  32:   505-513,  1979. 

Williams,  C.L.,  Carter,  E.J.,  Wynder,  E.L.,  and  Blumenf eld ,  T.A.: 

Selected  chronic  disease  risk  factors  in  two  elementary  school  populations. 

Amer.  J.  of  Dis.  of  Children.  33:704-708,  1979. 

Program  Director:   Andrew  F.  Hegyeli,  D.V.M. ,  Ph.D. 
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Grant  25521:   Primary  Prevention  of  Cancer  in  Childhood 

From  04/01/80  to  03/31/83  FY  80:   $392,906 

Dr.  C.  Arnold,  American  Health  Foundation,  320  East  43rd  Street, 
New  York,  New  York  10017 

Objectives :   This  program  is  an  extension  of  the  "Know  Your  Body"  risk 
factor  identification  and  reduction  program  for  school  children  which 
began  in  1975  with  the  support  of  Cancer  Control  Grant  CA-17867. 
Objectives  are:   1)  to  identify  major  cancer  and  other  disease  risk  factors, 

2)  to  reduce  elevated  risk  status  through  planned  intervention  activities, 

3)  to  reinforce  and  maintain  reduced  risk  status. 

Accomplis'.iments :   Collaborative  arrangements  have  been  made  with  schools 
from  which  1200  students,  initially  ages  9  and  10  years,  will  take  part  in 
the  program.   The  major  goals  are:   1)  the  prevention  of  cigarette  smoking 
through  a  peer  group  approach,  2)  improvement  of  nutritional  habits  to 
decrease  overnutrition.   Four  program  components  will  provide  a  motivation 
favoring  health-promoting  life-style.   These  components  are  1)  screening, 
2)  return  of  screening  results  to  the  children,  3)  curriculum  education 
materials,  and  4)  anti-smoking  and  other  interventions.   Evaluation  will  be 
done  by  comparing  smoking  onset  rates  in  study  versus  control  schools.   In 
addition,  overall  risk  index  scores  will  be  compared  as  determined  from 
annual  re-screening  and  questionnaires. 

Plans:   The  demonstration  aspects  of  the  program  will  be  incorporated  into 
KYB  protocols  and  will  be  provided  to  interested  school  systems. 

Program  Director:   Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 
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Grant  08575:   Atlas  of  Tumor  Pathology 

From  07/01/78  to  06/30/83  FY  80:   $20,000 

Dr.  W.H.  Hartmann,  Universities  Associated  for  Research/Education  in 
Pathology,  9650  Rockville  Pike,  Bethesda,  Maryland   20014 

Ob.jectives:   All  cancer  screening,  detection,  demography,  risk  factors, 
epidemiology,  prognostic  and  treatment  factors  depend  upon  the  accuracy, 
dependability,  reproducibility  and  comparability  of  the  diagnosis  (and 
staging  of  early  and  late  malignancy) .   Diagnostic  criteria  and  termin- 
ology must  be  constantly  improved  and  standardized  internationally.   The 
unique  Atlas  of  Tumor  Pathology  has  served  as  a  major  medium  of  updating   I 
and  standardizing  since  1947.   It  was  begun  at  the  Armed  Forces  Institute 
of  Pathology  (AFIP)  in  cooperation  with  The  American  Registry  of  Pathology 
(ARP)  and  the  National  Academy  of  Sciences.   In  1966,  Universities 
Associated  for  Research  and  Education  (UAREP)  assumed  responsibility 
supported  by  continuing  grants  from  NCI  and  ACS.   Technical  editing  is     ' 
done  at  UAREP.   Production  and  sales  are  handled  by  AFIP  under  an  arrange- 
ment with  the  Superintendent  of  Documents,  GPO.   New  volumes  or  fascicles, 
each  on  a  selected  cancer  site  are  completed  each  year.  , 

Accomplishments :   The  Series  I  of  40  fascicles,  each  covering  cancer  of  a    I 
separate  specific  site  or  system  is  out  of  print,  except  for  reprints  of 
certain  issues,  and  has  sold  over  585,000  copies,  including  4185  this  year.j 
In  Series  II,  15  fascicles  have  been  completed  since  1966  and  about 
253,000  copies  sold,  including  33,324  copies  this  year.   Currently,  eight 
fascicles  are  in  various  stages  of  preparation  with  completion  expected 
of  2-3  per  year.   Fascicle  #16  on  Ovarian  Malignancies  will  be  completed 
in  FY  80. 

Plans :  The  Editorial  Board  at  UAREP,  with  Dr.  Hartmann  as  the  Editor  and  I 
Principal  Investigator,  will  continue  to  select  new  cancer  sites  for  , 
fascicles  and  supervise  the  completion  of  those  in  process  for  printing  , 
and  distribution  at  the  AFIP. 

Publications:  I 

Scully,  R.E.   Tumors  of  the  Ovaries  and  Related  Tissues.   U.S.  Department 

of  Defense,  AFIP,  Atlas  of  Tumor  Pathology,  Second  Series,  Fascicle  16, 

"in  press"  1980.  j 

Program  Director:   Chauncey  G.  Bly,  M.D.,  Ph.D. 
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Contract  95419:   Development  of  an  Informational  Data  Base  for  Public  Health 
Strategies  in  Cancer  Prevention 

From  10/30/79  to  09/29/81         FY  80:   0  (Ann.  $260,000) 

Dr.  A.  F.  Meiners,  Midwest  Research  Institute,  425  Volker  Boulevard, 
Kansas  City,  Missouri  64110 

Objectives;   The  objective  of  this  program  is  to  assist  NCI  with  its  respon- 
sibilities in  gathering  and  organizing  information  on  the  prevention  of 
chemical  carcinogenesis  and  in  transferring  this  information  to  occupa- 
tional and  environmental  health  professionals,  the  health  care  delivery 
system,  and  the  public. 

Accomplishments ;  After  consideration  of  about  400  chemical  carcinogens,  a 
list  of  about  90  compounds  was  compiled  and  examined  critically  with  re- 
gard to  (a)  what  is  known  concerning  human  carcinogenicity  at  the  present 
time,  (b)  the  present  potential  for  exposure  (based  predominantly  on  cur- 
rently available  production  and  use  data) ,  and  (c)  the  possibilities  for 
prevention  and  control  of  exposure.  An  intensive  search  was  undertaken  to 
compile  information  which  will  be  summarized  concerning  these  carcinogens 
in  dossiers.   The  available  literature  was  monitored  for  pertinent  infor- 
mation concerning  (a)  environmental  occurrence  and  fate  and  (b)  biological 
data  pertaining  to  carcinogenic  risk  to  man.   Sources  of  production  and 
use  information  were  searched  including  (a)  the  Environmental  Protection 
Agency  (EPA)  nonconfidential  inventory  of  compounds  compiled  under  the 
Toxic  Substances  Control  Act  (TSCA) ,  (b)  International  Trade  Commission 
reports,  and  (c)  the  Bureau  of  Mines  Yearbooks.   Information  concerning 
the  extent  of  exposure  of  workers,  consumers,  and  the  general  public  was 
obtained  from  sources  such  as  (a)  the  National  Occupational  Hazard  Survey 
(NOHS) ,  (b)  the  National  Institute  for  Occupational  Safety  and  Health  Tech- 
nical Information  Center  (NIOSHTIC) ,  and  (c)  the  Consumer  Products  Safety 
Commission.   Information  concerning  the  regulatory  status  of  the  carcino- 
gens was  compiled  from  searches  of  the  Federal  Register  and  the  Code  of 
Federal  Regulations. 

Plans ;  Fifteen  or  more  carcinogens  will  be  selected  for  more  intensive  re- 
view and  assessment  concerning  methods  and  approaches  for  preventing  and 
controlling  human  exposure .  Current  control  strategies  will  be  evaluated 
and  innovative  methods  will  be  suggested.   Control  strategies  to  be  evalu- 
ated include  physical  control,  educational  approaches,  and  medical 
surveillance . 

Project  Officer;   Winfred  F.  Malone,  Ph.D. 
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Contract  95478:   Approaches  to  Cancer  Patient  Management:  A  Synopsis  of     , 
the  Networks  (Breast)  l 

From  09/28/79  to  03/27/81         FY  80:   0   (Ann.  $242,000)  ' 

Dr.  Robert  Kane,  The  Rand  Corporation,  1700  Main  Street,  Santa  Monica, 
California  90406 

Objectives:   The  objective  of  this  project  is  to  prepare  a  monograph 

describing  and  generalizing  from  the  work  of  ten  demonstration  projects 
in  breast  cancer  control  funded  by  the  NCI.  These  projects  developed  , 
"breast  cancer  networks"  with  a  mission  to  improve  the  management  of  i 
breast  cancer  patients  within  a  geographic  area.  The  rationale  for  i 
the  project  is  based  on  the  importance  of  determining  what  lessons  can  i 
be  learned  from  this  initiative  and  extrapolating  to  future  site-specific 
cancer  control  activities.  Educational  materials  and  strategies  developed! 
by  the  network  are  also  to  be  analyzed. 

Accomplishments :   This  project  has  an  18-month  timeline  with  the  major      I 
milestones  of  data  gathering  and  conceptual  work  planned  for  the  period 
before  September,  1980.   The  Rand  Corporation  has  assembled  a  multi- 
disciplinary  research  team  that  will  have  accomplished  the  following 
by  September,  1980: 

1.  Developed  a  framework  for  examining  the  organizational  structures,    j 
data  collection  efforts,  public  education,  professional  education, 

and  guidelines  for  care  of  all  the  breast  cancer  networks,  thus 
permitting  comparisons. 

2.  Made  two  site  visits  to  each  network,  one  concentrating  on  members 

of  the  central  network  group  and  one  concentrating  on  affiliated  or   , 
participating  organizations.  ] 

3.  Outlined  a  format  for  the  monograph. 

4.  Sponsored,  planned,  and  conducted  a  two-day  workshop  during  which     I 
participants  from  each  of  the  networks  will  interact  with  Rand 
researchers  to  address  some  specific  questions  about  the  potential 

and  limitations  of  the  breast  cancer  networks  and  circumstances 
under  which  various  strategies  seem  effective. 

5.  Drafted  position  papers  on  a  number  of  theoretical  issues  related 
to  breast  cancer  networks. 

I 

6.  Telephoned  a  broad  base  of  individuals  from  the  network  to  gain       : 
additional  perspectives  on  network  roles  and  activities.  ' 


Project  Officer:   Rosemary  Yancik,  Ph.D. 
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Plans:   By  the  end  of  the  contract  period,  a  monograph  on  breast  cancer 
networks  will  be  completed,  subjected  to  technical  review,  and  submitted 
to  the  Project  Officer.  We  anticipate  that  this  will  be  a  very  useful 
document,  generalizable  to  coordination  for  health  care  in  the  management 
of  other  cancers  and  even  other  diseases.  We  are  also  exploring,  as  a 
spin-off  of  this  project,  preparation  of  a  scholarly  paper  (or  some  form 
of  publication)  in  conjunction  with  the  contractor  preparing  a  monograph 
on  Head-and-Neck  Cancer  Network  Demonstrations. 
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Contract  4505A:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  06/28/74  to  07/31/80         FY   80:   0   (Ann.   fti5n,000) 
Dr.  Douglas  J.  Marchant,  New  England  Medical  Center  Hospital,  Box  319, 
171  Harrison  Avenue,  Boston,  Massachusetts  02111 

Objectives;   The  project  objective  was  the  establishment  of  networks  of 
community  hospitals  as  demonstration  programs  to  the  medical  community 
for  the  utility  and  need  of  an  organized  and  multidisciplinary  approach 
to  total  breast  cancer  patient  care.   Other  objectives  included: 

1)  Improvement  of  screening  efforts. 

2)  Improvement  in  the  quality  of  preoperative  evaluation. 

3)  Promotion  of  selective  treatment. 

Accomplishments :   A  network  of  eleven  hospitals  has  been  established  for 
the  distribution  of  patient  management  guidelines  and  protocols,  uniform 
data  formats  were  begun  and  data  accrued.   A  network  newspaper  was 
established  and  distributed,  public  and  professional  education  programs 
were  implemented  and  increased  efforts  were  made  to  provide  appropriate 
screening. 

Major  Findings: 

1)  Not  all  patients  are  receiving  optimum  evaluation  and  treatment. 

2)  Breast  self-examination  and  screening  has  been  neglected. 

3)  Rehabilitation  is  not  being  utilized  effectively. 
A)   Elective  treatment  has  not  been  employed. 

Plans ;   Continuation  of  the  annual  follow-up  activities. 
Project  Officer;  Harry  Handelsman,  D.O. 
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Contract  45055:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  ObllQflh   to  07/31/80         FY  80:   0   (Ann.   $215,000) 

Dr.  Paul  F.  Engstrom,  Fox  Chase  Cancer  Center,  The  American  Oncologic 

Hospital,  Central  and  Shelmire  Avenues,  Fox  Chase,  Philadelphia, 

Pennsylvania  19111 

Objectives:   To  establish  a  network  of  community  hospitals  for  the  improved 
management  of  patients  with  breast  cancer.   The  elements  of  the  program 
included  the  education  of  health  professionals  and  the  public;  demon- 
stration and  application  of  improved  methods  of  cancer  rehabilitation. 
The  multi-disciplinary  team  approach  to  the  delivery  of  patient  care  was 
advocated.   This  network  was  also  to  serve  as  a  prototype  model  for  other 
site-specific  cancer  control  networks. 

Accomplishments :   During  this  past  year  our  focus  has  been  on;   1)  the 
follow-up  of  the  BCN  patient  cohort  and  2)  the  evaluation  of  the  long- 
term  impact  of  various  aspects  of  the  BCN  program.   The  BCN  data  base 
consists  of  1634  registered  cases  of  breast  cancer  of  whom  1104  are 
still  alive  and  being  followed.   A  subset  of  this  cohort  have  been 
surveyed  concerning  their  supportive  care  and  rehabilitation. 
Preliminary  findings  from  233  interviews  indicate  that  fewer  than  3% 
of  the  patients  required  assistance  after  their  surgery  for  bathing, 
dressing,  moving  about,  or  eating.   Sixty- two  percent  of  those  patients 
who  returned  to  work  did  so  within  two  months  of  their  surgery;  and  72% 
of  all  the  patients  interviewed  were  visited  by  a  nurse  coordinator  in 
the  hospital.   Through  a  survey  of  713  physicians,  patterns  of  patient 
management  in  general  office  practice  will  be  compared  with  those  of 
physicians  affiliated  with  the  BCN  hospitals.   Ninety-six  patients  with 
bilateral  breast  cancer  are  being  examined  with  respect  to  family  history 
of  cancer;  of  particular  interest  are  the  33  patients  whose  bilateral 
cancers  were  diagnosed  simultaneously. 

Plans :   Our  plans  include  continued  follow-up  of  the  BCN  patient  cohort 
and  the  completion  of  these  special  surveys .   A  final  evaluative 
interview  will  be  conducted  with  each  BCN  participating  institution 
focusing  on  information  relating  to  impact  of  the  BCN  on  the  community 
and  health  professionals. 

Project  Officer:   Harry  Handelsman,  D.O. 
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Contract  45129:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  06/01/74  to  07/31/80         FY  80:   0   (Ann.   $125,000) 
Dr.  William  A.  Maddox,  Alabama  Breast  Cancer  Project,  UAB  P.O.  Box  193, 
University  Station,  Birmingham,  Alabama  35294 

Objectives:   To  supply  guidance  to  participating  physicians  in  the  State 
relative  to  breast  cancer.   This  project  addresses  the  objective  to 
alter  breast  cancer  management  within  the  State  of  Alabama  by  attempting 
to  direct  physicians  and  other  health  care  professionals  relative  to 
epidemiology,  detection,  diagnosis,  treatment  and  rehabilitation  of 
breast  cancer  patients.   By  questionnaire  to  practicing  physicians 
within  the  State,  it  was  determined  that  there  was  a  great  deal  of 
confusion  relative  to  treatment  of  the  primary  operable  breast  cancer. 
Rationale  to  qualify  surgical  management  of  primary  operable  breast 
cancer  with  less  than  a  modified  mastectomy  was  stressed. 

It  was  conducted  by  randomizing  the  modified  radical  mastectomy  vs.  the 
radical  mastectomy  in  the  management  of  primary  operable  carcinoma  of 
the  breast.   (Minimal  breast  cancer  and  advanced  Stage  III  breast  cancer 
were  not  included  in  the  randomized  study <)   Rationale  to  justify  giving 
up  post-operative  radiotherapy  for  node  positive  patients  was  presented 
instead  by  a  randomized  two-armed  study  using  Melphalan  vs.  intermittent 
CKF  recommended  for  node  positive  patients. 

Accomplishments : 

Fol low-Up  of  patients  entered  in  the  randomized  trials  continue  and 
follow-up/effectiveness  has  been  achieved  through  the  query  percentage 
level. 

Lectures;   William  A.  Maddox,  M.D,:  Jackson  Hospital,  Montgomery, 

Alabama,  B.  F.  Jackson  Memorial  Lecture:  Report  on  Surgical 
Results  of  the  Alabama  Breast  Cancer  Project. 

John  T.  Carpenter,  Jr.,  M.D. :  B.  F.  Jackson  Memorial  Lecture: 
Report  on  the  Results  of  Chemotherapy  of  the  Alabama  Breast 
Cancer  Project. 

William  A.  Maddox,  M.D. :  University  of  Alabama  Alumni 
Association,  Birmingham,  Alabama:  Report  of  the  Results 
of  the  Alabama  Breast  Cancer  Project. 

Analysis  of  Material;   It  has  become  increasingly  evident  that  certain 
histologic  and  other  risk  factors,  such  as  Estrogen  Receptor  (ER)  in 
breast  cancer  might  be  of  importance  regarding  the  treatment  of 
individual  patients.   A  review  of  the  pathology  material  on  patients 
in  the  Alabama  Breast  Cancer  Project  is  underway  and  risk  factors  are 
being  analyzed  relative  to  disease  free  interval  and  survival. 
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Project  Evaluation:  At  the  present  time  it  appears  that  local  recurrence 
of  breast  cancer  in  the  randomized  study  is  greater  for  modified  radical 
mastectomy  than  radical  mastectomy.   Further  follow-up  is  necessary  to 
evaluate  the  survival  of  the  patients  having  the  two  operations .   For 
patients  who  received  adjuvant  chemotherapy  (histologically  node 
positive)  to  the  present  time,  it  appears  that  disease  free  intervals 
and  survival  are  not  appreciably  different  for  Melphalan  compared  to 
intermittent  CMF  (Cytoxan,  Methrotrexate  and  5-FU) .   Certain  subgroups 
who  have  done  particularly  well  can  be  identified.   One  of  the  out- 
standing features  to  the  present  time  is  the  disease  free  interval  and 
survival  in  patients  who  received  Melphalan,  Tmg/M^  for  5  days  every 
six  weeks  for  one  year. 

Plans ;   1)   To  continue  follow-up  of  patients  entered  in  the  surgical 
trials  and  the  chemotherapy  trials.   2)   As  alluded  to  above,  it  is 
hoped  that  certain  risk  factors  can  be  determined  related  to  the  primary 
breast  cancer  that  will  indicate  the  propensity  of  that  cancer  to 
disseminate.   Among  the  factors  being  studied  are  cellular  differentia- 
tion, growth  characteristics,  lymphatic  permeation,  blood  vessel  invasion, 
size  of  tumor,  and  estrogen  receptor  status  which  can  be  used  to  evaluate 
patients  for  selected  therapies  based  on  these  factors. 

Publications : 

Carpenter,  John  T.,  Maddox,  William  A.,  Laws,  H.L.  et.al.   Favorable 

Factors  in  the  Adjuvant  Therapy  of  Breast  Cancer.   Submitted  for  publication. 

Wirtschafter,  David,  Carpenter,  John  T. ,  &  Mesel,  Emmanuel.  A  Consultant- 
Extender  System  for  Breast  Cancer  Adjuvant  Chemotherapy.   ANNALS  OF  INTERNAL 
MEDICINE,  Vol.  90,  No.  3.  March  1979. 
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Contract  45137:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  OeilSllh   to  07/31/80  FY  80:   0   (Ann.  $273,000) 

Dr.  Stephen  E.  Acker,  University  of  Oklahoma  Health  Sciences  Center, 
Oklahoma  Cancer  Center,  Box  16901,  Oklahoma  City,  Oklahoma  73104 

Objectives:   To  determine  the  fate  of  all  entered  2100  breast  cancer  cases 
during  the  first  five  years  of  the  project.   This  includes  whether  alive, 
dead,  living  with  disease  or  without,  treatment  results,  rehabilitation 
efforts,  and  patient  attitudes.   The  other  objective  was  to  evaluate  the 
"impact"  the  entire  project  had  on  Oklahoma  Hospitals  in  the  network, 
Oklahoma  physicians  (rural  and  urban),  referral  patterns,  change  in 
treatment  ideas,  and  patient  "impact." 

Accomplishments :   To  date,  we  have  re-evaluated  all  computer  entered  cases 
as  to  outcome  and  sixth  year  follow  up .   We  can  say  what  happened  to  the 
patient,  health  status,  rehabilitation  status,  get  some  idea  of  treatment 
results  and  some  predictions  for  the  future  status  of  these  patients.   In 
the  other  Phase  of  the  project,  that  measuring  "impact"  -  we  have  devised 
carefully  worded  questionnaires  to  Network  Hospital  Administrators  and 
Cancer  Committee  Chairman,  Network  and  non-Network  Nurses,  Network  and 
non-Network  physicians,  and  patient's  all  over  Oklahoma.   This  will 
enable  us  to  measure  patient  attitudes  and  project  worth,  see  if 
treatment  for  breast  cancer  has  changed  significantly  through  project 
efforts,  physician  acceptance  of  the  project  and  worth  to  them,  overall 
changes  in  attitudes  toward  adjuvant  chemotherapy,  radiotherapy,  surgical 
ideals,  cancer  "awareness",  continuing  medical  education,  and  patient 
referral  patterns  since  project  inception.   To  date  67  physicians,  24 
hospital's  (all  in  the  network),  144  nurses  and  others,  and  295  patients 
responded  to  the  questionnaires. 

Flans :   Our  plans  include  entry  of  this  questionnaire  data  into  the 
computer  for  analysis  and  draw  from  this  a  portrait  in  words  of  the 
project  "impact"  in  Oklahoma  in  all  phases  of  operation.   Final  analysis 
of  the  "follow  up  computer  data"  will  be  put  in  report  form.   Finally, 
we  are  looking  at  project  analysis  for  the  June  "Arlie  House"  Rand  Corp. 
meeting  looking  at  their  guidelines  for  data,  provider  behavior  as  well 
as  public  and  patient  in  the  network. 

Project  Officer:   Harry  Handelaman,  D.O. 
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Contract  45139:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  06/28/74  to  07/31/80         FY  80 :   0    (Ann.   $301,000) 
Dr.  Anne  C.  Carter,  Brooklyn  Breast  Cancer  Demonstration  Network, 

Box  1214,  Downstate  Medical  Center,  450  Clarkson  Avenue,  Brooklyn, 

New  York  11203 

Objectives:   1.   To  complete  annual  follow-ups  on  the  1,766  patients 
entered  into  the  Brooklyn  Breast  Cancer  Demonstration  Network  (BBCDN) 
between  July  1,  1975  and  January  1979;  2.   Computerize  and  analyze  the 
data;  3.   Continue  public  and  professional  education;  4.   Continue  the 
Network  organization. 

Accomplishments :   No  new  patients  have  been  entered  in  the  BBCDN.   Follow- 
ups  including  survival,  recurrence  and  therapy  data  on  every  patient 
entered  in  the  Network  is  nearly  completed.   A  computer  program  has 
been  written  to  summarize  data  on  an  annual  basis.   The  Network 
organization  has  continued  with  regular  monthly  meetings  of  the 
Executive  Committee.   Lectures  and  conferences  have  been  held  at 
participating  hospitals  and  their  outreach  programs.   Since  October  1979 
more  than  1,000  women  have  been  taught  B.S.E.  and  many  screened  at  23 
programs  held  in  health  districts  where  women  are  at  high  risk  for 
advanced  breast  cancer.   The  BBCDN  has  offered  to  provide  speakers  on 
breast  cancer  to  local  groups  at  no  charge.   The  BBCDN  and  ACS  have 
worked  together.   ER/PgR  assays  have  been  performed  in  113  breast  cancers. 

Plans :   1)  hold  a  symposium  for  physicians  June  1,  1980  "Breast  Cancer: 
Some  New  Concepts  in  Management";  2)  continue  public  education  including 
a  free  class  on  breast  cancer- teaching  B.S.Eo  and  breast  screening  in 
areas  of  Brooklyn  at  high  risk  for  advanced  breast  cancer;  3)  complete 
follow-up  on  all  patients  entered  in  the  Network  and  analyze  the  data 
for  probability  of  survival  and  recurrence  for  various  subgroups  in  the 
BBCDN  patient  population;  4)  continue  to  perform  estrogen  (ER)  and 
progesterone  (PgR)  receptor  assays  by  histochemistry  and  biochemical 
methods  for  the  participating  hospitals;  5)  continue  the  Network 
organization;  6)  plan  for  the  future. 

Publications : 

Feldman,  J.,  Carter,  A.,  Nicastri,  A.  and  Hosat,  S.:   Breast  self- 
examination,  relationship  to  stage  of  breast  cancer  at  diagnosis. 
Cancer  (in  press) .  . 

Pertschuk,  L.P.,  Gaetjens,  E.,  Carter,  A.C.,  Brigati,  D.J.,  Kim,  D.S. 
and  Fealey,  T.E.:   An  improved  histochemical  method  for  detection  of 
estrogen  receptors  in  mammary  cancer:   comparison  with  biochemical 
assay.   Am.  J.  Clin.   Pathol.  71:504-508,  1979. 
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Pertschuk,  L.P.,  Gaetjens,  E.,  Carter,  A.C.,  Brlgatl,  D.J.,  Kim,  D.S. 
and  Tobin,  E.H.:   Histochemistry  of  steroid  receptors  in  breast  cancer: 
an  overview.   Am.  Clin.  Lab.  Sci.  9:219-225,  1979. 

Pertschuk,  L.P.,  Tobin,  E.H. ,  Gaetjens,  E.,  Brigati,  D.J.,  Bloom,  N.D., 
Carter,  A.C.,  Degenshein,  G.A.  and  Kim,  D.S.:   Histochemical  assay  of 
steroid  hormone  receptors.   In,  Perspectives  in  Steroid  Receptor  Re- 
search (F.  Bresciani,  ed.).   Raven  Press,  New  York,  1980,  in  press. 

Pertschuk,  L.P.,  Tobin,  E.H.,  Gaetjens,  E.,  Carter,  A.C.,  Degenshein, 
G.A.,  Bloom,  N.D.  and  Brigati,  D.J.:   Histochemical  assay  of  estrogens 
and  progesterone  receptors  in  breast  cancer .   Correlation  with  bio- 
chemical assays  and  patient  response  to  endocrine  therapies.  Cancer, 
in  press. 

Pertschuk,  L.P.,  Tobin,  E.H.,  Tanagat,  P.,  Gaetjens,  E.,  Carter,  A.C., 
Bloom,  N.D.,  Macchi,  R.J.  and  Eisenberg,  K.B. :   Histochemical  analyses 
of  steroid  hormone  receptors  in  breast  and  prostatic  carcinoma.   J. 
Histochem.   Cytochem. ,  in  press. 
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Contract  45140:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  10/01/79  to  09/30/80         Fy  80:   0   (Ann.   $272,000) 
Dr.  John  Horton,  Albany  Medical  College,  47  New  Scotland  Avenue, 
Albany,  New  York  12208 

Objectives:  The  rationale  for  this  project  is  to  demonstrate  what  optimal 
care  is  for  patients  diagnosed  as  having  breast  cancer  in  this  geographic 
region.   The  effort  is  significant  since  breast  cancer  is  the  most  common 
cause  of  cancer  death  in  women  and  new  approaches  need  to  be  applied  to 
the  diagnosed  patients. 

Accomplishments ;   The  activities  of  the  project  during  previous  years  of 
this  contract  have  included  obtaining  detailed  information  on  such 
parameters  as  methods  of  diagnosis,  extent  of  disease,  pathologic  type 
and  the  treatment  and  rehabilitation  given.   Our  studies  have  demonstrated 
needs  in  our  area  in  terms  of  diagnostic  methods  treatment  and  rehabili- 
tation approaches.   Steps  are  being  taken  to  rectify  these  deficiencies. 
Over  a  thousand  patients  had  been  accessed  and  those  still  alive  who 
gave  informed  consent  for  followup  are  being  followed. 

Specific  accomplishments  which  should  be  achieved  between  October  1,  1979 
and  September  30,  1980  include: 

(1)  a  correlation  of  recjrrence  (and  possibly  survival  data)  relating  to 
the  method  of  diagnosis . 

(2)  information  as  to  whether  or  not  adjuvant  chemotherapy  has  influenced 
recurrence. 

(3)  prognostic  factors  relating  to  recurrence  and  survival  in  patients 
presenting  with  localized  breast  cancer. 

(4)  an  evaluation  of  the  effectiveness  of  rehabilitation  efforts. 

(5)  a  study  on  the  epidemiologic  characteristics  of  hormone  receptors. 

(6)  an  epidemiologic  study  on  the  characteristics  of  those  persons  who 
use  breast  self  examination. 

(7)  the  effectiveness  of  breast  self  examination  for  high  school  students. 

(8)  a  summary  of  plans  for  maintaining  those  parts  of  the  program  that 
are  useful  but  may  not  be  funded  in  the  future. 

Followup  is  being  obtained  on  all  patients.   With  regard  to  the  rehabili- 
tation study,  of  432  patients  with  primary  breast  cancer  still  alive  who 
are  registered  in  the  program,  270  have  been  contacted  and  257  Interviewed. 
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Plans :  Further  plans  for  the  project  are  to  complete  the  studies  detailed 
under  "Accomplishments."  Unfortunately,  the  limited  time  of  followup 
makes  it  impossible  to  correlate  survival  with  the  parameters  we  have 
been  able  to  measure  accurately.   The  scientific  value  of  the  initial 
observations  on,  for  example,  the  effectiveness  of  BSE  and  physician 
examination  on  stage  would  be  markedly  enchanced  by  the  opportunity  of 
continuing  annual  followup  to  determine  recurrence  and  survival  of  the 
entered  patients. 
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Contract  A5146:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  06/28/74  to  07/31/80         FY  80:   0    (Ann.  $258,000) 
Dr.  L.  Herbert  Maurer,  Dartmouth  University,  Norris  Cotton  Cancer  Center, 
P.  0.  Box  7,  Hanover,  New  Hampshire  03755 

Objectives;   The  goal  of  the  project  is  to  facilitate  a  final  evaluation 
of  the  network  concept  through  the  development  and  implementation  of  a 
follow-up  program  for  the  New  Hampshire  Breast  Cancer  Network  Demonstration 
Project  (NHBCNDP). 

(1)  We  will  follow  a  cohort  of  network  patients  analyzing  the  outcome 
measures  of  vital  status,  morbidity,  quality  of  life  (functional 
status),  continuity  of  care,  and  rehabilitation;  and 

(2)  Monitor  the  impact  of  the  network  by  examining  collaborative 
arrangements,  referral  patterns,  professional  education,  sources 
of  funding,  levels  of  staff  effort,  and  tumor  conferences. 

Accomplishments ;   (Oct  1979-Sept  1980)  Annual  follow-up  data  has  been 

collected  on  805  breast  cancer  patients  entered  into  the  NHBCNDP  treatment 
registry.   These  data,  collected  through  physician  questionnaires,  hospital 
records,  tumor  registry  data,  and  vital  statistics,  include  information  on 
vital  status,  performance  status,  measures  of  morbidity,  utilization  of 
rehabilitation  services,  hormone  receptor  assays,  mammography  and  practice 
of  breast  self-examination.   To  date,  95%  of  the  data  have  been  collected 
with  completion  scheduled  for  mid-May. 

As  part  of  the  rehabilitation  program,  a  functional  status  survey  studying 
the  disabilities  of  breast  cancer  has  been  implemented.   The  study 
conducted  in  two  parts,  (1976-77  and  1979-80)  interviewed  146  patients, 
and  reinterviewed  the  surviving  68  patients  to  measure  the  effects  of 
breast  cancer  on  the  patient's  physical  functioning,  socio-economic 
activity,  and  psychological  functioning.  The  study  evaluates  the  differ- 
ences over  time  in  physical  and  psychological  functioning  at  three 
different  disease  stages  (primary,  recurrent,  terminal). 

Collaborative  arrangements  have  been  studied  for  three  different  disci- 
plines: physical  therapy,  nursing,  and  social  service.  Telephone  surveys 
were  conducted  to  evaluate  the  impact  of  NHBCNDP  programs  and  the  degree 
to  which  these  programs  have  been  institutionalized.   Nursing  care 
guidelines  and  physician  treatment  guidelines  have  been  revised  ar.d 
distributed.   A  multi-institutional  retrospective  nursing  audit  has 
been  conducted  to  examine  the  degree  of  adherence  to  these  guidelines. 
Additional  studies  have  been  conducted  In  an  effort  to  examine  the  impact 
of  tumor  conferences  and  the  degree  to  which  women  identified  through  the 
mammography  registry  (1975-78)  continue  to  practice  breast  self-examination. 
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Plans :   The  NHBCNDP  will  be  completed  in  July  1980.   The  remainder  of  the 
project  will  limit  itself  to  the  completion  of  data  collection  and 
final  analysis. 

Publications ; 

Baird,  S.B.:  Nursing  Roles  in  Continuing  Care:  Home  Care  and  Hospice. 
Sem  in  Oncology  7(1): 28-38,  1980. 

Maurer,  L.H.,  Baird,  S.B.,  Doolittle,  M.S.,  Forcier,  R.J.,  Mclntyre,  O.R. 
and  Seibert,  D. J. :   Guideline  Approach  to  Cancer  Management.   Cancer 
Clinical  Trials,  Summer  1979,  pp.  121-128. 

Silberfarb,  P.M.,  Maurer,  L.H.,  and  Crouthamel,  C.S.:   Psychosocial 
Aspects  or  Neoplastic  Disease:   I.   Functional  Status  of  Breast  Cancer 
Patients  During  Different  Treatment  Regimens.   Am  J  Psychiatry  137(A): 
450-A55,  1980. 
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Contract  45151:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  06/28/74  to  07/31/80         FY  80:   0   (Ann.  $230,000) 
Dr.  Leslie  W.  Whitney,  Delaware  Breast  Cancer  Management  Program, 
P.  0.  Box  1668,  Wilmington,  Delaware  19899 

Objectives:   The  project  objective  was  to  improve  the  quality  and  effect- 
ivness  of  the  management  of  breast  cancer  in  Delaware.  Other  objectives 
included : 

1)  that  women  over  the  age  of  14  have  instruction  in  breast  self- 
examination 

2)  that  the  hospitals,  staffs  and  agencies  be  skilled  in  the  specific 
techniques  required 

3)  that  adjuvant  therapy  programs  be  available  to  patients  when 
appropriate 

4)  that  the  necessary  equipment  be  available 

5)  that  breast  cancer  patients  will  have  available  the  means  for 
consultation  with  a  multidisciplinary  team  pre-post  and  intra 
operative,  providing  complete  physical,  emotional,  vocational 
and  social  rehabilitc tion.   Under  modification  of  the  original 
contract,  the  terminal  year  (6/79-7/80)  objectives  concentrate 
only  on  providing  at  least  95%  reporting  of  survival  information 
on  the  study  cohort. 

Accomplishments :   Working  through  a  system  of  network  affiliation 

agreements  with  7  non-governmental  hospitals  and  others  in  continguous 
regions,  the  following  was  accomplished: 

Education:  Multiple  education  conferences  were  held  involving  all 
disciplines. 

Data  Collection:   The  annual  follow-up  of  a  study  cohort,  1,000  is  being 
implemented  by  direct  contact  with  the  patient.   Over  98%  of  the  70 
Delaware  physicians  participating  in  the  program  granted  permission 
for  this  methodology.   Direct  contact  has  been  made  with  approximately 
80%  of  the  cohort.   Secondary  methods  of  data  retrieval  are  being  used 
when  appropriate. 

Major  Findings: 

1)  Increased  use  of  protocols  for  breast  cancer  patients 

2)  Delaware  surgeons  have  almost  totally  abandoned  the  classical 

radical  mastectomy 

3)  Chances  have  been  noted  in  increased  utilization  of  adjuvant 

chemotherapy 

4)  An  increase  is  noted  in  reconstructive  surgery 

5)  Through  technological  transfer  in  breast  cancer  management,  network 

affiliated  hospitals  have  become  autonomous  in  the  implementation 

Project  Officer:   Harry  Handelsman,  D.O. 
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of  Inservice  nursing  programs  and  the  inalntenance  of  support 
services  for  breast  cancer  patients. 
6)  Stratified  sampling  of  200  recipients  of  management  guidelines 
revealed  increased  use  of  guidelines  in  provision  of  direct 
care  and  in  seminar/lecture  preparation. 

Plans ;  Locally,  planning  efforts  beyond  July  1980  are  specifically  directed 
toward  the  continuation  of  the  annual  follow-up  activity  in  order  to 
obtain  at  least  5-year  end  results  of  the  study  cohort.   A  focus  of 
this  effort  will  be  directed  to  establishing  collaborative  arrangements 
with  other  networks  to  assess  patient  outcome  on  a  national  basis. 

Publications; 

Hayward ,  C . L . :   Breast  Cancer  in  Delaware;   Observations  on  1,000  cases 
surveyed  by  the  Delaware  Cancer  Network.   Delaware  Medical  Journal,  June, 
1980  (in  press). 

Project  Staff:   Guide  to  Breast  Cancer  Management,  3rd  Edition,  1979, 
150  pp. 

Snyder,  M. ,  R.N.  B.S.N. :   A  Survey  of  Oncology  Learning  Needs  of  Delaware 
Nurses.  Delaware  Medical  Journal  51;   125-126,  1979. 

Tully,  J.,  R.N.,  and  Snyder,  M. ,  R.N. :  Resource  Unit  for  Nurse  Educators, 
1979. 

Whitney,  L.W. ,  M.D.:  Consensus  Panel  on  Treatment  of  Localized  Breast 
Cancer .  Delaware  Medical  Journal  51:  433,  1979. 

Whitney,  L.W. ,  M.D.:  A  Protocol  for  Stage  III  Breast  Cancer.  Delaware 
Medical  Journal  51:   247,  1979. 

Wingate,  B.,  M.S.W.:  Needs  Assessment  Survey,  1979. 
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Contract  55131:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  09/15/74  to  07/31/80        FY  80:   0   (Ann.  $242,000) 
Dr.  Robert  L.  Brown,  Dr.  Charles  M.  Huguley,  Georgia  Cancer  Management 
Network,  1639  Tully  Circle,  N.E.,  Atlanta,  Georgia  30329 

Objectives;   (1)  To  develop  a  breast  cancer  network.   (2)  To  assure  proper 
diagnosis  and  optimum  care  for  breast  cancer  patients  by  the  preparation 
and  distribution  of  guidelines  for  management,  conferences  and  workshops, 
encouragement  and  support  of  community  cancer  programs.   (3)  To  enroll 
most  of  the  breast  cancer  patients  in  participating  hospitals  and  to 
gather  information  about  them  by  personal  interview.   (4)  To  record  and 
analyze  data  with  computer  assistance.   (5)  To  educate  patients,  hospital 
employees  and  the  public  especially  in  the  areas  of  cancer  detection  and 
rehabilitation.   (6)  To  report  information  gained  to  the  NCI,  medical  and 
nursing  staffs,  and  through  publications  to  the  medical  profession  at 
large. 

Accomplishments :   (1)  A  breast  cancer  network  has  been  developed  which 
involves  14  medical  facilities  with  a  designated  physician  program 
director  and  a  network  supported  full  time  oncology  nurse  coordinator 
in  each  facility.   (2)  A  56  page  brochure  "Guidelines  for  the  Management 
of  Breast  Cancer",  prepared  by  Georgia  physicians,  has  been  distributed 
to  1400  physicians  and  medical  students.   Network  program  medical 
directors  have  participated  in  many  cancer  conferences.   The  network  has 
cosponsored  with  the  American  Cancer  Society  a  "Day  of  Cancer"  in 
Savannah  and  a  "Cancer  Symposium"  at  Callaway  Gardens,  Georgia.   Network 
nurses  have  organized  seminars  on  "Nursing  Care  of  the  Breast  Cancer 
Patient",  have  prepared  and  distributed  "After  Your  Mastectomy"  booklets 
and  have  circulated  a  mastectomy  news  letter.   (3)  2,093  or  76%  of  the 
breast  cancer  patients  treated  in  the  participating  hospitals  have  been 
enrolled  in  the  network  program  and  interviewed  and  followed  by  network 
nurses.   (4)  An  extensive  body  of  information  has  been  collected  and 
analyzed  with  computer  assistance  (359  tables  of  data) .   The  value  of 
breast  self-examination  has  been  clearly  demonstrated.  Functional 
capacities  and  life  style  changes  after  mastectomy  have  been  documented. 
(5)  16,110  women  have  been  instructed  in  breast  self-examination  by 
network  nurses  in  cooperation  with  the  American  Cancer  Society  and  220 
programs  for  trainers  in  BSE  have  been  conducted.   The  concern  and 
supportive  care  as  well  as  the  instruction  given  by  these  nurses  have 
contributed  greatly  to  the  post  mastectomy  adjustments  and  well  being 
of  the  patients  in  the  program.   (6)  Results  of  the  network  study  have 
been  presented  to  the  staff  of  14  hospitals.  The  Atlanta  Graduate  Medical 
Assembly,  the  Breast  Cancer  Task  Force  of  the  American  Cancer  Society, 
the  Cancer  Clinic  Accreditation  Committee  of  the  American  College  of 
Surgeons  and  to  an  NCI  CCR  meeting.   Reports  have  been  submitted 
periodically  to  the  Division  of  Cancer  Control  and  Rehabilitation  of  the 
NCI.   The  medical  public  at  large  has  been  reached  through  the 
publication  listed  below.   An  article  on  the  value  of  breast  self- 
examination  has  been  submitted  to  "Cancer". 

Project  Officer:  Harry  Handelsman,  D.O. 
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Plans :  Completion  of  a  follow-up  study  which  relates  many  factors  including 
methods  of  detection,  stage  of  disease  and  modalities  of  treatment,  to 
recurrence  and  survival.   This  study  also  includes  an  evaluation  of 
function  and  life  style  after  mastectomy.  At  least  70  tables  of  data 
related  to  recurrence  and  survival  will  be  presented. 

Publications ; 

Brown,  Robert  L.:  Breast  Cancer  in  Georgia,  Observations  on  1100  Cases 
Surveyed  by  the  Georgia  Cancer  Management  Network,  Inc.,  Journal  of  the 
Medical  Association  of  Georgia,  Vol.  67,  pp.  422-424,  1978. 
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Contract  65322:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

From  09/09/75  to  07/31/80         FY  80:   0   (Ann.  $258,000) 
Dr.  Roger  S.  Foster,  Jr.,  University  of  Vermont,  85  S.  Prospect  Street, 
Burlington,  Vermont  05401 

Objectives;   To  develop  a  network  of  cooperating  hospitals,  physicians  and 
other  health  care  workers  to  implement  breast  cancer  control  activities 
in  the  State  of  Vermont.   To  evaluate  the  effects  of  professional  edu- 
cation on  patient  workup,  pretreatment  staging,  initial  treatment, 
adjuvant  treatment  and  rehabilitation  efforts.   An  additional  major 
objective  has  been  to  develop  and  carry  out  effective  public  education 
in  breast  self-examination  (BSE) . 

Accomplishments :   A  registry  of  virtually  all  Vermont  women  with  newly 
diagnosed  breast  cancer  as  well  as  recurrent  breast  cancer  patients 
was  established.   Between  1  July  1975  and  31  December  1979,  there  were 
822  patients  entered  into  the  registry.   Over  the  course  of  the  project, 
there  have  been  improvements  in  completeness  of  pretreatment  clinical 
staging:  pretreatment  x-ray  documentation  improved  to  96%  from  87%; 
mammography  from  62%  to  82%;  alkaline  phosphatase  determination  from 
66%  to  78%.   Pathologic  staging  improved  in  the  size  of  the  primary 
was  measured  in  98%  of  the  time  from  70%  and  the  number  of  positive 
nodes  was  counted  and  recorded  98%  of  the  time  from  88%.   Approximately 
50,000  Vermont  women  (nearly  1/3  of  all  women  over  the  age  of  20) 
received  BSE  instruction  under  the  public  education  portion  of  this 
project.   Data  from  this  project  has  indicated  a  strong  correlation 
between  an  increased  frequenty  of  BSE  performance  prior  to  breast  cancer 
detection  and  more  favorable  clinical  and  pathologic  stages  of  breast 
cancer. 

Plans ;   The  project  will  terminate  31  May  1980,  however,  much  of  the  data 
we  have  collected  will  become  a  part  of  the  studies  under  the  grant 
entitled  "Breast  Cancer  Detection  by  Breast  Self-Examination."  Many 
of  the  public  education  efforts  implemented  under  this  project  will  be 
continued  by  personnel  of  the  Vermont  Cancer  Society,  VNA,  home  health 
agencies  and  hospital  and  school  nurses . 

Publications: 

Foster,  R. ,  Jr.,  Lang,  S.P.,  Costanza,  M.C.,  Worden,  J.K.,  Haines,  C.R., 
and  Yates,  J.W.:   Breast  Self-Examinatlon  Practices  and  Breast  Cancer 
Stage.   New  England  Journal  of  Medicine,  299:265-270,  1978. 

Foster,  R.,  Jr.,  Worden,  J.K. ,  and  Lang,  S.P. :   Keep  in  Touch  with  Your- 
self.  Burlington:   Chaplain  Publishing  Co.,  1977  (pp  24). 

Worden,  J.K.,  Lief,  J.,  Rosenthal,  S.,  and  Dresher,  D.:   The  Secret. 
(16  min.,  16mm  color  sound  film)  Vermont  Breast  Cancer  Network  Demon- 
stration Project,  University  of  Vermont,  Burlington,  Vermont  1977. 

Project  Officer:  Harry  Handelsman.D.O. 
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Worden,  J.K.,  Keenan,  K. ,  Carroll,  Jr.,  and  Stephens,  D.:  Keeping  In 
Touch.   (12  min. ,  16nmi  color  sound  film)  Vermont  Breast  Cancer  Network 
Demonstration  Project,  University  of  VeriDont,  Burlington,  Vermont,  1978. 

Worden,  J.K.:   The  Choice.   (12  min.,  16mm  color  sound  film)  Vermont 
Breast  Cancer  Network  Demonstration  Project,  University  of  Vermont,  Bur- 
lington, Vermont,  1978. 

Worden,  J.K.:   How  to  BSE  at  Home  (15  min.,  16mm  color  sound  film) 
Vermont  Breast  Cancer  Network  Demonstration  Project,  University  of  Ver- 
mont, Burlington,  Vermont,  1979. 
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Contract  95446:  Approaches  to  Cancer  Patient  Management:  A  Symposium  of 
the  Networks  (Head  and  Neck  Cancer) 

From  09/28/79  to  03/27/81         FY  80:   0   (Ann.  $148,000) 
Dr.  Richard  B.  Wamecke,  Illinois  Cancer  Council,  36  South  Wabash  Avenue, 
Chicago,  Illinois  60603 

Objectives:   The  purpose  of  this  project  is  to  produce  a  monograph  which 
describes  the  development  and  experiences  of  six  networks  of  hospitals 
and  physicians  involved  in  the  management  of  head  and  neck  cancer  patients. 
Originally  established  as  regional  demonstration  projects,  the  networks 
attempt  to  develop  a  new  system  of  health  care  delivery.   By  exploring 
both  the  positive  and  negative  experiences  of  these  network  programs  and 
by  delineating  common  patterns  of  organization  among  them,  the  monograph 
will  serve  as  a  reference  to  persons  who  wish  to  establish  networks  of  a 
similar  nature. 

Accomplishments :   This  project  was  initiated  on  September  28,  1979.   To 

date,  the  major  accomplishments  have  been  data  collection  and  an  extensive 
review  of  literature  using  current  organizational  theory  as  a  framework. 
The  data  collection  activities  completed  for  each  of  the  six  networks 
which  functioned  for  the  duration  of  the  contract  period  are: 

1)  The  collection  of  secondary  data  from  five  sources,  such  as  the 
American  Hospital  Arsociation,  to  provide  knowledge  of  the  network 
region 

2)  The  collection  of  a  complete  set  of  documents  and  materials  produced 
by  each  network  over  a  five-year  period 

3)  Based  on  an  analysis  of  network  documents,  the  development  of  an 
interview  protocol  for  an  on-site  visit  of  the  network 

4)  Completion  of  on-site  visits  to  the  six  head  and  neck  cancer  network 
projects 

5)  Preparation  of  a  questionnaire  for  the  chief  executive  officers  at 
each  hospital  participating  in  the  project.  A  total  of  approximately 
70  questionnaires  have  been  mailed. 

Data  collection  activities  will  continue  to  a  lesser  extent  until  the  end 
of  June,  1980.  By  then,  the  hospital  questionnaire  aspect  of  our  sf.udy 
should  be  completed. 

From  May,  1980  to  September,  1980  the  major  activity  of  tliis  project  will 
be  the  preparation  of  the  monograph.  Preliminary  drafts  of  a  description 
of  each  network  will  be  prepared  by  the  end  of  June  and  approved  by  the 
network  principal  investigators.   Also,  plans  will  be  formulated  and  a 
draft  written  for  an  analytic  section  of  the  monograph. 

Project  Officer:   Rosemary  Yancik,  Ph.D. 
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Contract  45130:   Prototype  Comprehensive  Network  Demonstration  Project 
for  Head  and  Neck  Cancer 

From  06/28/74  to  07/31/80  FY  80:   0   (Ann.   $118,000) 

Dr.  James  H.  Brandenburg,  University  Hospitals,  1300  University  Avenue, 
Madison,  Wisconsin  53706 

Objectives;   The  goal  of  the  Head  and  Neck  Cancer  Networks  has  been  to 

assure  that  modem  management  techniques  are  available  to  cancer  patients. 

The  objectives  during  the  sixth  contract  year  are  the  follow-up  of  Network 
head  and  neck  cancer  patients  entered  during  the  demonstration  phase  with 
regard  to  vital  status,  morbidity,  quality  of  life,  and  continuity  of  care; 
the  finalization  and  distribution  of  the  Management  Guidelines  for  Head 
and  Neck  Cancer;  and,  the  final  program  evaluation  to  include  evaluation 
of  the  impact  of  the  program  on  detection,  diagnosis,  treatment,  behavior 
patterns,  rehabilitation  and  continuity  of  care. 

Accomplishments :   Between  October  1979  and  March  1980,  a  total  of  approxi- 
mately 1000  updates  were  completed  on  the  1550  head  and  neck  cancer 
patients  previously  entered  into  the  computer  base.   The  updates  include 
follow-up  forms,  recurrence  forms,  death  reports  and  some  individual  data 
Items.   During  this  period  the  remaining  questionnaires  of  25  patients 
entered  prior  to  December  1971  were  completed  and  computerized. 

During  this  period  a  computer  program  was  developed  to  identify  cases  at 
each  Network  hospital  for  whom  follow-up  reports  are  delinquent.   The 
printout  will  be  updated  semiannually. 

In  January  1980,  the  semiannual  progress  report  was  completed  covering 
the  period  from  August  1979.   The  report  included  survival  curves  presented 
by  site,  treatment,  and  stage;  recurrence  curves  using  time  from  start  of 
first  treatment;  tables  identifying  continuity  of  care;  and,  tables 
describing  referral  patterns  and  quality  of  life.   The  survival  curves 
indicate  that  survival  estimates  decrease  with  increasing  stage  of  disease. 
The  tables  quantifying  continuity  of  care  indicate  that  the  number  of 
follow-ups  decrease  with  time  and  the  median  time  between  follow-ups 
decrease  for  the  remaining  patients.   Other  analyses  and  evaluation  are 
included  in  the  report. 

Dr.  Brandenburg  has  presented  several  lectures  on  Reconstruction  of  the 
Neoglottis  after  a  Total  Laryngectomy.   A  paper.  Vocal  Rehabilitation 
after  Laryngectomy,  has  been  submitted  for  publication  in  Archives  of 
Otolairyngology .   A  report  is  being  prepared  on  major  and  minor  salivary 
gland  tumors  using  Network  data. 

Future  plans  during  this  period  include  the  statewide  distribution  of  the 
Management  Guidelines  for  Head  and  Neck  Cancer,  and  the  final  project 
evaluation  in  the  July  Progress  Report. 

Project  Officer:  Harry  Handelsman,  D.O. 
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Plans ;   Future  plans  include  the  continued  use  of  the  data  base  for  publi- 
cations; the  distribution  of  the  Management  Guidelines  for  Head  and  Neck 
Cancer;  final  program  evaluation  to  include  evaluation  of  the  impact  of 
the  program  on  detection,  diagnosis,  treatment,  rehabilitation,  continuity 
of  care,  and  mortality;  and,  the  feasibility  of  securing  other  funding 
sources  to  continue  the  operation  of  the  computer  data  base. 

Publications : 

Brandenburg,  J.H. :   Vocal  Rehabilitation  After  Laryngectomy.   Archives 
of  Otolaryngology.   In  Press. 

Brandenburg,  J.H.,  Kellerman,  G. :  Aryl  Hydrocarbon  Hydroxylase 
Inducibility  in  Laryngeal  Carcinoma.   Archives  of  Otolaryngology  104:151- 
152,  March  1978. 

Brandenburg,  J.H.,  Rutter,  S. :   Residual  Carcinoma  of  the  Larynx.   The 
Laryngoscope  87:224-236,  February  1977. 

Cunningham,  C.  Home  Care  Guide  for  Patients  with  Head  and  Neck  Disease. 
Wisconsin  Head  and  Neck  Cancer  Control  Network,  1976,  8  pp. 

Rebstock,  K.   You  Can  Help  Control  Head  and  Neck  Cancer.   Wisconsin  Head 
and  Neck  Cancer  Control  Network,  1978. 

Sack,  J.G.,  Ford,  C.N.,  Metastatic  Squamous  Cell  Carcinoma  of  the  Lip. 
Archives  of  Otolaryngology  104:  282-285,  May  1978. 
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Contract  55180:   Prototype  Comprehensive  Network  Demonstration  Project  I 

for  Head  and  Neck  Cancer 

From  06/30/75  to  06/29/80         FY  80:   0   (Ann,  $271,000) 

Dr.  Sol  Silverman,  Northern  California  Cancer  Program,  14th  Avenue  and  \ 

Lake  Street,  San  Francisco,  California  94118  , 

\ 
Objectives :   Establish  a  Network  of  cooperating  hospitals  and  physicians  < 

to  develop  and  implement  cancer  control  activities  relating  to  detection,       | 

pre-treatment,  treatment,  rehabilitation  and  continuing  care  of  all  stages      i 

of  head  and  neck  cancer.  , 

Accomplishments :  Dental  hygienist  training  and  screening  program  was  com- 
pleted; pre-treatment  conferences  were  established  in  four  areas;  i 
extensive  professional  educational  activities  throughout  area  have  been 
conducted;  evaluation  of  1,800  cases  is  being  completed  by  the  California 
Tumor  Registry;  maxillofacial  prosthodontic  consultation  provided  to 
pre-treatment  activities  established  by  Network;  Laryngectomy  Emergency 
Tape  program  developed;  a  pamphlet  in  Chinese  for  nasopharyngeal  cancer 
is  being  field  tested;  and  patient  education  slide/tape  programs  I 
developed  for  radiation  therapy  of  head  and  neck  cancer.  l 

Plans:   Completion  of  patient  education  slide/tape  program  for  nutrition 
of  patients  with  head  and  neck  cancer;  completion  of  evaluation  of 
registry  cases.     Head  and  Neck  Demonstration  Program  scheduled  to  end 
06/29/80.  I 

Publications: 

Eversole,  L.R. ,  Silverman,  S.,  and  Crumley,  R. :   Development  and  Imple-         j 
mentation  of  a  Head  and  Neck  Cancer  Screening  Project  Utilizing  Dental 
Hygienists.   Education  Directions.   1980. 

Project  Officer:  Harry  Handelsman,  D.O. 
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Contract  55253:  Prototype  Comprehensive  Network  Demonstration  Project 
for  Head  and  Neck  Cancer 

From  06/30/75  to  06/29/80         FY  80:   0   (Ann.  $245,000) 
Dr.  James  Suen,  University  of  Arkansas  Medical  Center,  4301  West  Markham 
Street,  Little  Rock,  Arkansas  72201 

Objectives;   To  establish  a  network  of  the  physicians,  dentists,  and  other 
professionals,  and  the  hospitals  in  the  State  of  Arkansas  with  goals 
of  earlier  diagnosis,  uniform  accepted  treatment,  and  comprehensive 
rehabilitation  for  head  and  neck  cancer.   This  would  be  accomplished 
primarily  by  public  and  professional  educational  programs.   Educating 
the  public  should  make  them  more  aware  of  the  symptoms  and  signs  of 
cancer  in  the  head  and  neck,  and,  we  would  hope,  would  result  in 
seeking  meaical  attention  earlier.   Professional  education  should 
make  the  primary  care  physicians  and  dentists  more  aware  of  the  problems 
so  that  head  and  neck  cancers  are  diagnosed  at  an  earlier  stage.   Also, 
it  would  let  treating  physicians  know  the  latest  accepted  treatment,  it 
would  encourage  multi-disciplinary  involvement,  and  it  would  stress  the 
role  of  comprehensive  rehabilitation. 

Accomplishments :   Accomplishments  between  October  1,  1979,  and  September 
30,  1980,  include  the  following: 

a)  Educational  activities  for  professionals:   Lar3mgectomee  Rehabilita- 
tiion  Workshop;  Chemotherapy  and  Immunotherapy  for  Head  and  Neck  Cancer 
conference;  thyroid  cancer  and  tongue  reconstruction  conference  by 
Dr.  Lore  ;  Training  of  public  health  nurses  in  the  diagnosis  and  care 
of  head  and  neck  cancer,  Inservices  to  ward  nurses  on  various  aspects 
of  head  and  neck  cancer;  Exhibits  to  State  Medical  Society  and  Dental 
Society  on  maxillofacial  rehabilitation,  laser  treatment  of  early 
larjmgeal  cancer,  and  speech  rehabilitation;  Revised  management 
guidelines  i^ere  distributed  to  Network  physicians  and  dentists. 

b)  Educational  activities  for  public:  Television  program  on  larjmgectomy 
patients,  programs  on  etiology  and  problems  of  head  and  neck  cancer  to 
public  school  children. 

c)  Patient  care  -  approximately  200  new  cases  of  head  and  neck  cancer 
were  diagnosed  by  network  physicians  and  dentists  and  treated  during 
this  period  of  time. 

d)  Data  evaluation  was  begun. 

e)  Most  of  Network  staff  was  financially  incorporated  into  the  University 
system. 


Project  Officer:   Harry  Handelsman,  D.O. 
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Plans ;   Our  primary  objectives  from  now  until  completion  of  the  project 
includes : 

a)  Continuing  to  collect  follow-up  data  on  all  of  the  patients  entered 
into  our  Network  data  bank. 

b)  Evaluation  of  the  patient  data  to  determine  types  of  cancers  seen, 
stage  of  diagnosis,  treatment  selection,  and  survival. 

c)  Evaluation  of  the  impact  of  the  Network  with  regard  to  earlier 
diagnosis,  referral  patterns,  uniform  modern  treatment,  multi- 
discipline  involvement,  and  comprehensive  rehabilitation  of  head 
and  neck  cancer  patients. 

Publications : 

Lore',  Suen,  and  Kaufman,  et  al. :  Management  Guidelines  for  Carcinoma  of 
the  Thyroid  Gland,  Management  Guidelines  for  Head  and  Neck  Cancer,  1979, 
Section  10.   U.S.  Department  of  Health,  Education  and  Welfare,  Public 
Health  Service,  and  National  Institutes  of  Health. 
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Contract  55255:   Prototype  Comprehensive  Network  Demonstration  Project 

From  06/30/75  to  06/29/80         FY  80:   0   (Ann.  $209,000) 
Dr.  Luther  W.  Brady,  Hahnemann  Medical  College,  230  North  Broad  Street, 
Philadelphia,  Pennsylvania  19102 

Objectives:   In  five  years  of  the  Network's  existence,  the  fundamental  goal 
—  to  bring  integrated  care  for  patients  with  head/neck  malignancies 
close  to  home  —  has  largely  been  realized.   Membership  in  the  Network 
embraces  eight  institutions  serving  a  cross-section  of  locations  and 
populations  in  the  Delaware  Valley.   Patient  accession  has  been  well 
above  the  recommended  200  per  year,  thus  providing  an  ample  data  base. 
New  ground  has  been  broken  by  the  Network  in  the  areas  of  maxillofacial 
prosthodonture,  psychosocial  services,  outreach  education  for  medical  and 
dental  personnel  and  oral  screening  clinics. 

Accomplishments :   During  the  period  October  1,  1979  to  September  30,  1980, 
work  is  proceeding  apace  in  the  major  program  areas  already  outlined. 
The  number  of  patient  accessions  will  doubtless  be  exceeded;  psychosocial 
services  and  oral  screening  programs  will  continue  to  function;  inte- 
grated clinical  management  from  diagnosis  through  rehabilitation  will  also 
go  forward.   In  addition,  plans  will  be  made  for  a  final  year  of  the 
project,  which  will  be  devoted  to  patient  follow-up  and  computer  manip- 
ulation of  data  from  the  pool  of  protocol  information. 

Plans:   It  is  anticipated  that  data  from  this  Network  will  be  added  to  that 
from  other  projects  in  order  that,  for  the  first  time,  a  comprehensive 
survey  of  head  and  neck  malignancies  will  be  available.   This  information, 
collated  and  interpreted,  will  help  determine  the  feasibility  of  similar, 
integrated  "network"  type  of  approaches  to  other  forms  of  disease. 

Publications: 

\ 
Atkins,  J. P.,  Jr.:   Anterior  floor  of  mouth  carcinoma.   Presented  at  Am. 
Acad.,  Otolaryngology,  Dallas,  TX,  Oct.  1979. 

Davis,  L. ,  Brady,  L.W. ,  Damsker,  J.I.,  Harwick,  R. ,  Snow,  J.:  Carcinoma 
of  the  head  and  neck,  larynx  and  salivary  glands.  Phila.  Med.,  Parts  I, 
II,  and  III;  April,  May,  June,  1976. 

Goldstein,  B.H.,  Damsker,  J.I.,  Brady,  L.W. :   Dystrophic  calcification  in 
the  tongue.   Oral  Surg.,  Oral  Med.  6e  Oral  Path.  Vol.  46,  1:12-17,  July, 
1978. 

Lerner,  H. :   Concomitant  Hydroxyurea  and  irradiation:   clinical  experi- 
ence with  100  patients  with  advanced  head  and  neck  cancer  at  Pennsyl- 
vania hospital.   Am.  J.  Surg.,  Vol.  134:505-509,  Oct.,  1977. 
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Lerner,  H.L.:   9  years  clinical  experience  of  concomitant  Hydroxyurea 
and  irradiation  in  advanced  head  and  neck  cancer.   Proc.  59th  ann. 
meeting  Am.  Ead.  Soc. ,  April,  1977,  abstract  35,  p.  48. 

Rominger,  C.J.:   Oral  cancer  size  of  lesion  as  related  to  prognosis. 
Address  to  Greater  Philadelphia  Dental  Association;  Symposium  on  Oral 
Malignancy,  March  26,  1975. 

Vogl,  S.,  McCormic,  B. ,  Coughlin,  C,  Lerner,  H. ,  Kaplan,  B. :   Chemo- 
therapy with  cis-platinum,  Methotrexate  and  Bleomycin  as  initial  treat- 
ment for  regionally  advanced  head  and  neck  cancers.   62nd  ann.  mtg.  Am. 
Rad.  Soc,  April,  1980. 
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Contract  55257:  Prototype  Gomprehensiive  Network  Demonatration  Project 
Head  and  Neck  Cancer 

From  06/28/75  to  OllZllm  FY  80:  0   (Ann.   $308,000) 

Drs.  Donald  P.  Shedd,  John  M.  Lore,  Roswell  Park  Memorial  Institute, 
666  Elm  Street,  Buffalo,  New  York  14263 

Objectives;   The  first  objective  is  to  determine  measurable  indicators  of 
continuing  long-term  community  impact  of  the  network  concept. 

The  second  objective  is  to  assess  both  quantitative  and  qualitative 
outcome,  viz.,  survival  rates  and  quality  of  survival,  in  head  and  neck 
cancer  patients  as  a  function  of:   disease  severity,  treatment,  rehabi- 
litation and  continuity  of  care;  and  to  draw  inferences  from  such  findings 
relevant  to  the  goal  of  improving  head  and  neck  cancer  management.   Such 
inferences  could,  for  example,  be  in  the  nature  of  treatment  guidelines 
revision,  demonstrated  deficiency  of  a  currently  used  rehabilitative 
measure  (hence  need  for  development  of  a  better  alternative) ,  or  disclosure 
of  substantial  use  of  outmoded  or  less-than-optimal  management  methods. 

Accomplishments : 

1.  Improved,  augmented  data  collection  instruments  for  both  clinical 
data  and  subjective  patient  evaluation  at  semi-annual  follow-up 
intervals  have  been  developed  and  pretested. 

2.  Nurses  designated  to  complete  clinical  report  forms  have  received 
orientation  and  guidelines  to  insure  reliable/consistent  reporting. 

3.  RPMI  Component  Status:   There  are  300  patients  in  the  follow-up 
study.   Initial  work  of  obtaining  RPMI  I.D.  numbers  and  categorizing 
patients  to  facilitate  information  gathering  has  been  completed.   This 
includes  defining  which  patients  were  expected  for  follow-up  visits 
with  specific  dates,  which  patients  will  require  letter  follow-up, 
and  which  patients  have  expired. 

Forms  on  38  patients  have  been  completed.  Clinic  interviews  are 
expected  vrith  114  patients  through  June,  1980.  Addresses  for  93 
letter  follow-ups  have  been  obtained.  We  will  begin  mailing  out 
follow-up  questionnaires  to  patients  this  week.  Charts  will  have 
to  be  reviewed  to  determine  if  a  clinical  follow-up  letter  is  also 
necessary  on  this  group.  There  are  38  expired  patients  for  whom 
method  of  obtaining  information  is  still  to  be  defined. 

4.  SUNY/Buffalo  Component  Status:   There  are  323  patients  under  active 
follow-up  status  who  are  accessible  for  modified  follow-up  reporting. 
All  participating  physicians  offices  have  received  forms,  patient 
listings,  and  projected  Follow-up  Clinical  Report  dates.   Forms 
have  been  completed  on  11  patients.   Remaining  patients  are  being 
scheduled  through  June,  1980.   As  patients  are  identified  who  will 
not  be  returning  within  that  time  period,  they  will  receive  a 
follow-up  questionnaire  by  mail. 

Project  Officer:   Harry  Handelsman,  D.O. 
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5.  During  the  period  of  new  form  development  and  implementation, 
Network-entered  patients  continued  to  be  followed  with  respect 
to  treatment  and  post- treatment  follow-up  care,  utilizing  the 
existing  Network  data  forms. 

6.  Various  professional  and  educational  activities  have  continued 
at  a  reduced  level  of  effort.   These  Include: 

Nursing  in-service  sessions 

Staff  support  for  Eastern  Great  Lakes  Head  and  Neck  Oncology 

Association  Meeting  11/02/79 
Updating  and  showing  of  previously  developed  exhibits  at 

meetings. 
Response  to  requests  for  "Early  Detection..."  public  education 

pamphlet  and  other  educational  materials. 
Cooperation  with  the  Head  and  Neck  Network  Monograph  Team  from 

Chicago  to  meet  their  information  requirements. 

Plans ;   Our  plan  is  to  complete  the  follow-up  study  on  the  RPMI  and  the 
SUNY/B  groups  of  patients  and  to  analyze  the  findings  in  the  two  groups, 
seeking  information  on  survival  and  on  disability. 

The  Eastern  Great  Lakes  Oncology  Association,  an  outgrowth  of  the  Network 
Project,  will  have  its  scientific  meeting  in  November,  1980,  in  Toronto, 
and  will  continue  its  activities. 

Publications; 

Aquilar,  N.  V.,  Olson,  M.  L.  and  Shedd,  D.P.:   Rehabilitation  of 
Deglutition  Problems  in  Head  and  Neck  Cancer  Patients.   Amer.  J.  Surg. 
138:   501,  October,  1979. 

Baffi,  R. ,  Razack,  M.  S.  and  Sako,  K. :   Non-simultaneous  Bilateral 
Radical  Neck  Dissection.  Head  and  Neck  Surgery,  in  press. 

Bakamjian,  V.  Y.  and  Dhooghe,  P.  L. :   The  Contralateral  Deltopectoral 
Flap  in  Repeat  Resections  for  Recurrent  Cancer  of  the  Head  and  Neck. 
Chir.  Plastica  (Berl.)  4:   243-254,  1979. 

Bross,  I.  D.  J.,  Sager,  N.,  Bastedo,  P.,  Story,  C,  Marsh,  E.  and 
Shedd,  D.  P.:  Natural-Language  Text-processing  of  Medical  Notes. 
Methods  of  Information  in  Medicine,  in  press. 

Kaufman,  S.,  Grabau,  J.  C.  and  Lore  ,  J.  M.,  Jr.:  Symptomatology  in 
Head  and  Neck  Cancer  -  A  Quantitative  Review  of  385  Cases.  Amer.  J. 
Public  Health,  in  press. 

Razack,  M.  S.,  Baffi,  R.  and  Sako,  K. :   Bilateral  Radical  Neck  Dissection. 
Cancer,  in  press. 
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Razack,  M.  S.,  Sako,  K. ,  Shimaoka,  K. ,  Getaz,  E.  P.,  Rao,  U.  and 
Parthasarathy,  K.  L.:   Radiation  Associated  Thyroid  Carcinoma.   J.  Surg. 
Oncol.,  in  press. 

Schoendorfer,  D.  W.,  Raymond,  S.  A.  and  Shedd,  D.  P.:   The  Development 
of  an  Internally  Worn  Vocal  Prosthesis.   J.  Clin.  Engineering  4(1): 
29-38,  Jan.-  March,  1979. 

Shedd,  D.  P.:   Current  Trends  in  Post-laryngectomy  Speech  Rehabilitation. 
International  Advances  in  Surgical  Oncology  3:   201-220,  1980. 

Shedd,  D.  P.:   Techniques  of  Establishing  Accurate  Diagnosis  in  Larynx 
Cancer,  In:   Advances  in  Medical  Oncology,  Research  and  Education, 
Vol.  11,  Clinical  Cancer,  Principal  Sites  2,  P.  M.  Wilkinson,  Editor, 
Pergamon  Press:   New  York,  1979,  pp  163-167. 

Shedd,  D.,  Carl,  A.  and  Shedd,  C. :   Terminal  Care  Problems  of  Head  and 
Neck  Cancer  Patients.   Head  and  Neck  Surgery,  in  press. 

Shedd,  D.  P.  and  Weinberg,  B.  W.  (editors):   Surgical  and  Prosthetic 
Approaches  to  Speech  Rehabilitation.   B.  K.  Hall  Co.,  publisher,  in 
press. 
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Contract  65256:   Prototype  Comprehensive  Network  Demonstration  Project 
for  Head  and  Neck  Cancer 

From  09/09/75  to  09/29/80         FY  80:   0   (Ann.  $638,000) 
Drs.  Sisson,  Hendrickson,  Skolnik,  Matz  and  Steiner,  Suite  700,  36  South 
Wabash  Avenue,  Chicago,  Illinois  60612 

Objectives:   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  the 
diagnosis,  treatment  and  rehabilitation  of  all  stages  of  head  and  neck 
cancer.   The  primary  goals  of  the  Illinois  Head  and  Neck  Cancer  Network 
include  the  assurance  of  proper  diagnosis,  identification  of  treatment 
approaches  for  specific  patients  and  the  provision  of  the  resources  and 
professional  team  necessary  to  ensure  a  program  of  comprehensive 
rehabilitation.   Thus,  it  is  the  goal  of  the  Illinois  Head  and  Neck 
Cancer  Network  to  ensure  modern  management  of  head  and  neck  cancer  in 
the  Chicago  area. 

Accomplishments :   The  accomplishments  of  the  Network  to  date  are  as  follows. 
A  network  of  cooperating  hospitals  and  physicians  was  established  and  has 
grown  into  a  consortium  of  the  following  four  universities:   Northwestern 
University,  Rush  University,  the  University  of  Illinois  and  the  University 
of  Chicago  and  their  respective  satellite  hospitals  which  total  17  in  all. 
The  Illinois  Comprehensive  Cancer  Center  serves  as  the  prime  contractor 
for  the  Network  and  aids  in  management  and  budgetary  aspects  of  the 
project.   A  Network  constitution  and  by-laws  were  formalized  and 
Executive,  Rehabilitation  and  Education  committees  have  been  operational. 
Two  thousand  eight  hundred  and  seventy-two  (2782)  cases  of  head  and  neck 
cancer  have  been  entered  into  the  Network  data  bank,  one  thousand  four 
hundred  and  thirty-five  (1435)  of  them  came  from  the  university  hospitals 
and  one  thousand  four  hundred  and  thirty-seven  (1437)  of  them  came  from 
the  network  hospitals.   Eighteen  seminars  have  been  cosponsorcd  by  the 
Network,  a  Network  newsletter  and  a  Rehabilitation  newsletter  were 
distributed  to  health  care  professionals  during  the  first  five  years  of 
the  project.   A  Treatment  and  Care  Guide  for  Head  and  Neck  Surgical 
Patients  and  a  Rehabilitation  brochure  for  patient  use  were  developed  by 
the  Network  Rehabilitation  committee.   A  standardized  system  of  patho- 
logical verification  was  developed  and  agreed  to  by  all  of  the  patholo- 
gists participating  in  the  Network.   A  standardized  system  of  staging 
and  description  of  lesion  was  established  and  is  a  part  of  the  data 
collection  forms.  A  complete  set  of  data  collection  forms  was  developed 
and  has  been  operational  since  July,  1975.  A  program  of  comprehensive 
rehabilitation  has  been  implemented.   The  Network  works  as  a  unit 
emphasizing  the  multidiscipllnary  approach  to  patient  care  from  the  time 
of  diagnosis  through  rehabilitation. 

Plans:   The  rehabilitation  program  and  educational  efforts  will  continue. 
The  Illinois  Comprehensive  Cancer  Center  is  currently  analyzing  the  data 
stored  in  the  Network  computer.   A  senior  biostatistician  was  recruited 
to  coordinate  this  effort  at  the  beginning  of  this  contract  year.   The 
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last  five  months  of  the  project  will  continue  to  be  devoted  to  the 
obtainment  of  missing  Information  and  the  completion  of  data  on  each 
case  stored  in  the  computer. 
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Grant  26216:   Woman's  Acceptance  of  Breast  Self-Examination 

From  07/01/79  to  06/30/82         FY  80:  $102,362 

Dr.  Stephen  S.  Kegeles,  University  of  Connecticut,  Department  of 

Behavioral  Sciences  and  Community  Health,  Farmington,  Connecticut  06032 

Objectives:   The  major  objective  of  this  research  program  is  the  development 
of  cost-effective,  feasible  methods  for  the  encouragement  of  regular, 
monthly  breast  self-examination  (BSE) .   Using  a  behavioral  analysis  of 
BSE  as  a  theoretical  framework,  the  research  tests  the  effectiveness  of 
stimulus  control  (cueing)  and  reinforcement  control  (reward)  techniques 
in  two  consecutive  prospective  experiments  of  six  months  each  with  one- 
year  follow-ups.   Both  frequency  and  accuracy  of  BSE  performance  are 
being  assessed.   The  results  will  also  indicate  whether  such  techniques 
are  differentially  effective  for  women  with  varying  social  psychological 
and  background  characteristics,  including  risk  factors  and  prior  experience 
with  BSE. 

Accomplishments :   During  the  first  year,  several  conceptual  and  technical 
problems  were  resolved  which  are  necessary  for  the  successful  completion 
of  both  specific  experiments.  Most  important  was  the  development  of 
reliable  and  valid  measures  of  the  outcomes :  the  frequency  and  accuracy 
of  BSE  performance.   A  monthly  report  form  was  devised  which  consists  of 
a  schematic  drawing  of  both  breasts,  on  which  the  study  participant 
indicates  the  results  of  her  self-examination.   Mailing  a  copy  of  this 
form  to  the  project  provides  information  both  on  the  frequency  and  the 
quality  of  the  examination.   A  BSE  Behavior  Checklist  is  used  to  record 
the  quality  of  BSE  performance  at  the  time  of  the  six-month  call-back. 
Both  of  these  measures  are  supplemented  by  self-report  data.   We  also 
developed  an  interview  to  gather  background  and  social  psychological 
data  and  a  teaching  protocol  for  training  in  BSE  in  which  the  partici- 
pant rehearses  each  step  (visual,  tactile  reclining,  tectile  upright) 
undressed  from  the  waist  up  and  records  her  findings  on  the  monthly 
report  form. 

The  first  experiment  was  designed  to  test  two  kinds  of  stimulus  control: 
self-managed  cues  (calendar  and  reminder  stickers)  and  an  external  cue 
(postcard).   One  quarter  of  the  sample  was  provided  both  kinds  of  cues, 
one  quarter  only  one,  and  one  quarter  received  neither.   The  200  volun- 
teers who  were  randomly  assigned  to  conditions,  are  patients  of  the 
Family  Medicine  and  General  Medicine  practices  at  the  UCHC.   Participants 
were  taught  BSE  and  interviewed,  then  followed  for  six  months,  and  teen 
again  for  a  demonstration  and  another  interview.   In  order  to  determine 
the  representativeness  of  the  study  group,  a  telephone  interview  using 
questions  comparable  to  the  participant  interview  was  conducted  with  100 
non-participants . 


Program  Director:   Sandra  M.  Levy,  Ph.D. 
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Plans ;   Future  plans  include  (1)  preliminary  analysis  of  the  basic 
compliance  data  in  the  stimulus  control  study  for  replication  and 
extension  in  the  reinforcement  control  study;  (2)  conducting  the 
reinforcement  control  study  from  January-October,  1981;  (3)  one-year 
follow-ups  of  the  participants  in  both  groups;  (4)  data  analysis; 
and,  (5)  preparation  of  final  reports. 

Publications ; 

Kegeles,  S.S.  and  Grady,  K.   Behavioral  Dimensions  in  Cancer  Control. 
In  Schottenfeld,  D.  and  Fraumeni,  J.F.  (Eds.):   Cancer  Epidemiology  and 
Prevention,  chapter  66.   Philadelphia,  W.B.  Saunders  Co.,  Section  V. 
Publication  date:  1980. 
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Grant  26235:   Control  of  Emotional  Distress  in  Cancer  Chemotherapy 

From  05/01/80  to  04/30/83  FY  80:   $134,927 

Dr.  Howard  Leventhal,  University  of  Wisconsin,  Madison,  Wisconsin  53706 

Objectives:   The  project  is  designed  to  examine  the  psychosocial  consequences 
of  chemotherapy  for  patients  with  breast  cancer  or  malignant  lymphoma. 
The  study  focuses  on  the  side  effects  that  patients  experience  during 
chemotherapy,  their  interpretations  of  these  side  effects,  their  efforts 
to  control  them,  and  the  criteria  by  which  the  treatment  is  seen  to  be 
effective.   Following  data  analyses  to  determine  which  of  the  above 
factors  contribute  to  emotional  distress  during  treatment,  an  intervention 
study  will  be  conducted  to  evaluate  patient  education  procedures  designed 
to  reduce  distress. 

Accomplishments :   The  time  immediately  preceding  the  start  of  the  grant 
and  the  first  two  weeks  of  May  1980  were  used  to  revise  the  interviews 
which  had  been  used  in  a  pilot  study  and  complete  the  hiring  of  project 
staff.   Also  at  that  time,  arrangements  were  made  with  the  outpatient 
clinics  at  the  Clinical  Sciences  Center  in  Madison  and  with  three  private 
clinics  in  Madison  to  recruit  patients  for  the  study.   In  May,  we  tested 
the  revised  interviews  for  completeness,  ease  of  administration  and 
coding,  and  appropriateness  of  question  wording,  based  on  both  the 
opinions  of  clinic  staff  and  patients  from  our  earlier  pilot  study. 
The  first  ten  patients  recruited  to  the  study  will  be  considered  to 
be  pilot  subjects  to  make  sure  that  the  interviews  are  appropriate. 
Following  expected  revisions,  routine  data  collection  will  begin.   We 
expect  that  by  October  1,  1980  we  will  have  recruited  approximately 
40  lymphoma  patients  and  60  breast  cancer  patients  to  the  study.   Since 
interviews  for  each  patient  are  spread  over  six  cycles  of  treatment, 
complete  data  for  the  first  patients  entered  on  the  study  will  not  be 
available  until  December  1980  and  preliminary  data  analyses  will  not  be 
possible  until  some  months  later. 

Plans :   Data  collection  will  continue  on  the  longitudinal  study  until 
December  1981,  when  we  expect  to  have  approximately  225  cases  in  the 
lymphoma  sample  and  350  cases  in  the  breast  sample.   At  that  point, 
complete  data  analyses  will  begin  and  design  of  the  intervention  study 
will  be  finalized.   The  intervention  study  will  begin  as  soon  as 
possible  and  will  occupy  the  remainder  of  the  grant  period. 

Program  Director:   Janet  L.  Lunceford,  R.N.,  M.S.N. 
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Grant  26364:   Sexual  Effects  of  Cervical  Cancer 

From  09/30/79  to  07/31/82         FY  80:   $97,335 

Dr.  Peter  Hoon,  University  of  Tennessee,  800  Madison  Avenue,  Memphis, 
Tennessee  38163 

Objectives:   An  estimated  20,000  women  were  diagnosed  as  having  cervical 
cancer  in  1978.   Given  that  hysterectomy  is  the  most  common  treatment 
for  this  disease,  and  that  the  incidence  of  referral  to  psychiatrists 
within  4  1/2  years  of  the  procedure  was  three  to  four  times  higher  than 
for  a  control  group  of  women  (Richards,  1973;  Barker,  1968),  the  signi- 
ficance of  this  study  is  clear.   It  is  also  interesting  to  note  that 
the  majority  of  the  referrals  occurred  due  to  symptoms  of  depression, 
the  most  common  psychiatric  problem  in  the  United  States  today.   Secunda, 
Katz,  Friedman,  and  Schulyer  (1973),  note  that  depression  is  the  major 
reason  for  fully  75%  of  all  psychiatric  hospitalizations.   It  is 
estimated  that  at  least  12%  of  the  adult  population  will  suffer  from  an 
episode  of  depression  severe  enough  to  warrant  treatment. 

In  addition  to  providing  information  about  the  incidence  of  sexual 
dysfunction  among  women  receiving  hysterectomies  or  other  therapy  for 
cervical  cancer,  this  study  will  assess  the  efficacy  of  modern  sex 
therapy  techniques  in  the  treatment  of  these  women,  as  well  as  training 
other  health  providers  in  these  techniques . 

In  conjunction  with  this  study  we  have  completed  standardization  of  the 
Female  Sexual  Adjustment  Scale  (Becker,  1979). 

Accomplishments :   This  laboratory  has  acquired  the  Radiometer  TCMI  TC 
Oxygen  monitor  with  which  to  measure  sexual  arousal.   This  device  will 
allow  us  to  measure  sexual  arousal  directly,  in  terms  of  millilitres  of 
blood  flow,  as  opposed  to  the  relative  measure  of  blood  flow  obtained 
by  our  previous  device  which  is  based  on  light  reflectance. 

As  the  majority  of  our  subjects  are  black,  lower-socio-economic  women, 
and  many  of  the  tests  chosen  to  assess  cognitive  components  of  sexual 
responding  have  been  standardized  mainly  on  white  middle  class  persons, 
we  are  actively  attempting  to  assess  the  generalizability  of  these  tests 
to  our  subject  population.   One  major  aspect  of  this  problem  is  we  have 
discovered  that  women  who  score  psychometrically  as  too  neurotic  to  be 
included  in  the  study  present  no  overt  psychiatric  symptoms  on  inter\/iew. 
Therefore,  we  have  discovered  our  clinical  judgement  to  be  a  more  reliable 
indicator  of  suitability  for  the  study. 

We  have  collected  first  assessment  data  on  five  women  to  date.  With  the 
exception  of  one  woman,  all  the  women  are  functioning  in  the  normal  range 
Of  arousability.   All  women  are  at  or  near  the  mean  for  normal  functioning 
in  terms  of  depressive  symptoms. 
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Another  innovation  is  the  computerization  of  blood  and  oxygen  flow 
assessment  taken  from  the  vaginal  wall.   Our  laboratory  is  the  first 
in  the  world  to  develop  such  a  capability. 

Plans :   Major  plans  for  the  remainder  of  the  study  involve  establishing 
and  developing  new  referral  sources .   We  have  found  this  to  be  a  neces- 
sity due  to  the  unpredictible  flow  of  subjects  from  our  original  source. 
We  plan  to  further  assess  the  need  for  "culture-free"  erotic  materials 
and  to  develop  these  materials  if  the  need  for  them  is  indicated.   Based 
on  preliminary  interviews  and  discussions  with  nursing  staff,  we  have 
found  that  black  women  (who  comprise  the  largest  portion  of  our  subject 
pool)  may  not  respond  to  the  same  erotic  materials  in  the  same  way  as 
white  women.   We  also  plan  to  assess  the  remaining  subjects  required, 
and  to  train  other  professionals  as  indicated  in  objectives,  above. 
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Psychological  Aspects  of  Breast  Cancer 

From  06/75  to  11/79 

Objectives;   The  objectives  of  these  projects  were:   1)  To  identify  and 
measure  the  psychosocial  morbidity  associated  with  breast  cancer  surgery, 
which  differentiates  this  population  from  patients  undergoing  surgery 
for  non-malignant  conditions,  and  from  a  healthy  non-surgical  population. 
2)  To  identify  the  predictors  of  high  vs.  low  psychosocial  morbidity 
within  a  breast  cancer  patient,  and  3)  To  provide  basic  data  for  the 
development  of  a  screening  index  to  allow  prediction  of  women  most  at 
risk  for  psychosocial  disability  subsequent  to  surgery  for  breast  cancer. 

The  design  of  the  study  called  for  the  selection  of  test  instruments  and 
a  structured  clinical  interview  to  be  administered  to  approximately  300 
women  at  four  points  in  time.   There  is  both  a  longitudinal  and  cross- 
sectional  component  to  the  study  in  order  to  assure  a  higher  degree  of 
validity  in  the  final  results. 


Con- 
tract 


Start 


End     FY  80     Annual       Pl/Organization 


55214    06/75    10/79     -0- 


55312    06/75    11/79     -0- 


$193,000      Dr.  Jimmie  Holland/ 
Montefiore  Hospital 

235,000      Dr.  S.  Fotopoulos/ 
Midwest  Research 
Institute 


55313    06/75    11/79 


-0-      254,000      Dr.  Joan  Bloom/ 

Stanford  Research 
Institute 


55314 


06/75 


65311    12/75 


11/79     -0-      211,000      Dr.  Allen  Enelow/ 

West  Coast  Cancer 
Foundation 

11/79     -0-      191,000      Dr.  Christopher  Gates/ 

Peter  Brent  Brigham 
Hospital 


Accomplishments  and  Plans:   Five  contractors  were  coordinated  in  the  collec- 
tion of  the  data,  which  was  sent  to  NCI  for  centralized  storage  and  analysis 
of  the  data.   The  data  has  all  been  collected,  and  the  first  statistical 
analysis  completed  under  the  supervision  of  Dr.  Larry  Muenz  of  the  NCI 
Biometry  Branch.  It  remains,  then,  to  work  out  a  suitable  funding  method  to 
allow  the  finalization  of  this  collaborative  contract  endeavor. 
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Contract  71010:   Biomedical  Computing  Services  in  Support  of  Clinical  Trials 

From  04/11/77  to  12/27/80  FY  80:   $36,452 

Ms.  Jan  Beach,  Information  Management  Systems,  4853  Cordell  Ave., 
Bethesda,  Maryland   20205 

Objectives :    To  examine  the  psychological  state  of  women  who  have  re- 
ceived a  unilateral,  radical  mastectomy  for  stage  I  or  stage  II  breast 
cancer  relative  to  women  who  have  not  experienced  a  mastectomy.   Women 
without  cancer  are  in  one  of  three  control  groups :   those  who  had  a 
biopsy  for  benign  breast  cancer  in  the  previous  15  months,  those  who 
had  a  cholecystectomy  in  the  previous  15  months,  and  those  without 
surgical  intervention  in  the  previous  24  months.   The  major  hypothesis 
is  that  women  who  have  had  a  mastectomy  will  show  a  greater  number  and 
severity  of  psychological  symptoms  in  the  year  following  surgery  than 
those  who  have  not  had  a  mastectomy. 

Accomplishments :   The  data  collection  phase  was  completed  with  1715 
women  entered  into  the  study:   (661  mastectomy,  365  benign  biopsy, 
350  cholecystectomy,  and  339  without  surgery).   Analyses  to  date  include 
comparisons  between  study  groups,  and  within-groups  over  time.   For 
both  cross-sectional  and  longitudinal  respondents  a  variety  of  methods 
(polynomial  regression,  comparison  of  coefficients  from  orthogonal 
polynomial  regressions  done  separately  by  respondent,  multivariate 
normal  tests,  plots  and  descriptive  statistics)  have  been  employed  to 
look  for  variations  over  time  and  the  impact  of  age  and  socio-economic 
status  on  responses. 

Plans :   Analyses  of  covariance  relating  psychological  scale  scores  to 
study  group  and  respondent  characteristics  are  in  progress.   In  addi- 
tion, a  Markov  chain  model  has  been  devised  to  model  the  changes  in  res- 
ponse over  time. 

Publications ; 

Muenz ,  L.F..  and  Pee,  D.  :   "The  Analysis  of  Longitudinal  Responses 
with  Covariates."   Invited  Paper  at  the  Seventh  Annual  Princeton  Con- 
ference on  Applied  Statistics,  December  7,  1979. 


Project  Officer:   Larry  R.  Muenz,  Ph.D. 
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Grant  17806:   Childhood  Cancer:  Psychosocial  Rehabilitation 

From  05/01/75  to  04/30/81         FY  80:   $164,710 

Dr.  Shirley  Lansky,  University  of  Kansas  Medical  Center,  39th  and  Rainbow 
Boulevards,  Kansas  City,  Kansas  661Q3 

Objectives ;   The  objectives  of  this  project  are  to  study  three  areas  which 
emerged  as  highly  important  to  the  integrity  of  the  family  in  previous 
research  in  our  laboratory.   These  are:   1.  Patients'  compliance  with 
oral  chemotherapy  (prednisone)  and  psychological  factors  involved  in 
compliance.   2.  The  out-of-pocket  costs  of  childhood  cancer,  both 
medical  and  nonmedical.   3.  The  intellectual  and  academic  status  of 
children  with  cancer,  with  particular  attention  to  those  who  receive 
prophylartic  central  nervous  system  treatment  (irradiation  and/or  chemo- 
therapy) . 

Accomplishments :   Compliance  -  We  anticipate  adding  15  patients  to  the  29 
already  enrolled  in  the  Compliance  Study.   Preliminary  analysis  implicates 
antisocial  acting  out  and  perceived  inability  to  influence  the  outcome  of 
the  disease  as  factors  in  noncompliance.   Cost  of  Illness  -  Seventy 
families  have  reported  nonmedical  cost  data  for  three  or  more  weeks. 
These  data  were  reported  in  the  January,  1979,  issued  of  Cancer .   Data 
on  monthly  medical  bills  and  medical  insurance  deductions  on  federal 
income  tax  returns  have  been  collected  from  35  families  and  are  being 
prepared  for  computer  analysis .   An  additional  15  families  are  in  the 
process  of  recording  such  data.  Medical  expenses  of  15  deceased  study 
participants  indicate  median  medical  center  charges  of  over  $32,000.00. 
The  major  portion  of  these  charges  was  for  Inpatient  therapy  and  pedia- 
tricians' fees.   Median  expenses  for  treatment  outside  the  cancer  center 
were  $623.84.   Intellectual/Academic  -  Ten  new  patients  will  be  added  to 
the  47  patients  already  enrolled.   Twenty-five  patients,  12  siblings  and 
17  matched  controls,  have  or  will  complete  at  least  two  test  batteries 
as  well  as  collection  of  school  records.   As  a  group,  the  patients 
continue  to  be  slightly  above  average  in  intelligence. 

Plans :   In  the  final  phase  of  the  project,  we  plan  to  complete  the  accrual 
of  patients,  the  collection  of  data,  and  the  analysis  of  data  in  the  three 
areas  of  study:   1.  Patient  compliance  with  oral  chemotherapy  and  psy- 
chological factors  associated  with  noncompliance.   2.  Costs  of  childhood 
cancer,  both  medical  and  nonmedical.   3.  The  intellectual  and  academic 
status  of  children  with  cancer  with  particular  attention  to  those 
receiving  prophylactic  central  nervous  system  treatment. 

Publications; 

Cairns,  N.U. ,  Clark,  G.M. ,  Smith,  S.D.,  and  Lansky,  S.B.   Adaptations  of 
siblings  to  childhood  malignancy.   J.  Pediatrics.   95,  484-487,  1979. 
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Cairns,  N.U.  and  Lansky,  S.B.   MMPI  indicators  of  stress  and  marital 
discord  among  parents  of  children  with  chronic  illness.   Death  Education, 
4,  29-42,  1980. 

Cairns,  N.U. ,  Clark,  CM,  Black,  J.  and  Lansky,  S.B.   Economics  of 
cancer:   financial  impact  on  the  family.   In  Childhood  Cancer;   Stress 
and  Survival,  C.V.  Mosby  Co.,  St.  Louis,  in  press. 

Klopovich,  P.,  Rosen,  D.,  Cairns,  N. ,  and  Moore,  R.   "Cancer  in  the 
classroom:   How  do  you  cope?"  Mid-America  Cancer  Center,  University  of 
Kansas  Medical  Center,  1980. 

Lansky,  S.B.,  and  Cairns,  N.U.   The  family  of  the  child  with  cancer. 
Care  of  the  Child  with  Cancer,  American  Cancer  Society,  1979. 

Lansky,  S.B.,  Vats,  T. ,  and  Cairns,  N.U.   Refusal  of  treatment,  a  new 
dilemma  for  oncologist.   Amer.  J.  Ped.  Hematology/Oncology,  J^,  277-282, 
1979. 

Smith,  S.,  Cairns,  N. ,  Sturgeon,  J.,  and  Lansky,  S.   Poor  drug  compliance 
in  an  adolescent  with  cancer.   J.  of  Pediatric  Hematology/Oncology, 
1980,  In  press. 
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Grant  18451:   Processes  in  Health  Behavior  Cancer  Control 

From  05/01/76  to  04/30/81         FY  80: $88,065 

Dr.  Emil  Berkanovic,  University  of  California,  School  of  Public  Health, 
Los  Angeles,  California  90024 

Objectives:   The  overall  objective  of  this  research  is  to  study  the  processes 
underlying  (a)  the  decision  to  seek  medical  care  for  specific  symptoms, 
(b)  utilization  of  health  services,  (c)  compliance  with  medical  advice, 
(d)  the  effect  of  care  and  compliance  on  subsequent  symptom  experience, 
disability  and  perceived  health  status.   The  rationale  lies  in  the 
importance  of  early  detection  for  cancer  control  through  the  appropriate 
use  of  health  services  and  compliance  with  medical  advice.   The  role  of 
social  structure,  organization  of  health  care,  social  network  and  social 
psychological  variables  is  examined  in  regard  to:   (1)  the  decision  to 
seek  care  for  all  reported  symptoms,  symptoms  for  which  medical  care  is 
judged  appropriate  and  cancer  relevant  sjnnptoms  and  (2)  compliance  with 
medical  advice. 

Accomplishments :   Data  consist  of  the  symptom  experiences  of  a  representa- 
tive sample  of  1,200  metropolitan  Los  Angeles  adults  over  a  one-year 
period  (1976-1977) .   All  analyses  from  the  first  interview  were  completed 
prior  to  October  1,  1979.   Several  published  papers,  as  well  as  several 
presented  papers ,  resulted  from  these  analyses .   These  papers  reported 
data  on  breast  cancer  detection  bahavior,  reactions  to  the  mammography 
debate,  the  impact  of  prepayment  on  preventive  medical  advice  and  changes 
in  smoking  behavior. 

The  analysis  of  the  entire  data  set  began  about  October,  1979.   All 
symptoms  reported  by  the  respondents  during  the  entire  study  year  were 
coded  on  a  4-point  scale  of  cancer  relevance  by  three  oncologists  at 
the  UCLA  Comprehensive  Cancer  Center.   The  reliability  of  these  ratings 
was  .73.   The  same  symptoms  were  coded  on  a  4-point  scale  of  necessity 
of  medical  attention  by  three  primairy  care  physicians.   Reliability  for 
these  ratings  was  .76. 

Preliminary  analyses  have  been  conducted  of  use  of  physician  servicss 
for  all  symptoms  and  those  judged  to  be  cancer  relevant.   These  analyses 
accounted  for  58%  and  62%  of  the  variance  in  use  of  physician  services , 
respectively.   The  major  predictor  variables  were:  (a)  advice  given  by 
friends  and  family,  (b)  perceived  seriousness  of  the  symptom,  and  (c) 
perceived  efficacy  of  medical  care  in  relieving  the  symptom.   Both 
analyses  are  encouraging  to  the  extent  that  these  predictor  variables 
can  be  affected  through  health  education.   The  magnitude  of  the  task 
for  health  education,  however,  is  illustrated  by  the  findings  that 
only  50%  of  the  people  with  cancer  relevant  symptoms  perceived  them 
to  be  serious  and  only  60%  thought  a  visit  to  the  physician  would  be 
efficacious . 
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Plans:   The  final  year  of  the  project  will  be  devoted  to  refining  the 
analyses  described  above  and  preparation  of  several  scholarly  papers . 
In  addition,  analysis  of  a  5-year  study  of  trends  in  metropolitan  Los 
Angeles  in  symptom  experience,  use  of  physician  services,  compliance 
with  regimen  and  other  related  issues  will  be  completed.   This  analysis 
will  provide  data  against  which  to  evaluate  the  importance  of  the 
processes  observed  in  analyses  discussed  previously. 

Publications : 

Berkanovic,  E.  and  Reeder,  S. :  Awareness,  opinion  and  behavioral  inten- 
tion of  urban  women  regarding  mammography.   AJPH.  69:1172-74,  1979. 

Berkanovic,  E. ,  Gerber,  B.  and  Reeder,  S. :   What  LA  women  are  doing  about 
breast  cancer.   UCLA  Cancer  Center  Bulletin,  6(4):  3-4,  1979. 

Jordan,  L. ,  Marcus,  A.  and  Reeder,  L. :  Response  styles  in  telephone  and 
household  interviews:  A  report  from  the  Los  Angeles  Health  Survey.  Pub. 
Opinion  Qrtly.   Forthcoming,  1980. 

Marcus,  A.,  Reeder,  L.G.,  Jordan,  L.  and  Seeman,  T. :  Monitoring  health 
status,  access  to  health  care  and  compliance  behavior  in  a  large  urban 
community.  Medical  Care.  18(3):  253-265,  1980. 

Reeder,  S.,  Berkanovic,  E.  and  Marcus,  A.:   Breast  cancer  detection 
behavior  among  urban  women.   Pub.  Hlth.  Rep.   Forthcoming,  1980. 
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Grant  27281:   Social  Epidemiology  of  Cancer  Care 

From  05/01/80  to  04/30/83         FY  80:  $113,810 
Dr.  Anita  M.  Francis,  Fred  Hutchinson  Cancer  Research  Center,  1124 
Columbia  Street,  Seattle,  Washington  98104 

Objectives:   The  objective  of  this  study  is  to  describe  the  behavioral 
determinants  of  stage  of  disease  at  diagnosis  and  the  patterns  of  care 
received  (type,  timing  and  number  of  services  used)  for  newly  diagnosed 
colorectal  cancer  patients  residing  in  a  defined  population  area  (King 
County,  Washington).   The  design  of  the  study  calls  for  interviews  of 
patients  and  a  sample  of  their  physicians,  use  of  medical  records  and 
data  from  the  central  tumor  registry  (The  Cancer  Surveillance  System  at 
the  Fred  Hutchinson  Cancer  Research  Center) .   This  study  will  provide 
useful  information  for  the  planning  of  health  services,  determination 
of  health  manpower  requirements  and  the  planning  of  health  care  profes- 
sional education. 

Accomplishments :   Project  statting  date  was  May  1,  1980.   The  data  collec- 
tion phase  will  begin  September  1,  1980,  following  pilot  testing  of 
instrument,  activation  of  the  accrual  process,  and  contact  with  local 
area  physicians.   We  will  interview  about  35  patients  and  4  physicians 
per  month. 

Plans :  Generally,  plans  ca^l  for  data  collection  and  computer  preparation 
phases,  interim  analyses  and  final  analyses  and  report  writing.   The 
research  will  enable  discussion  of  the  issue  of  patient  delay  in  arriving 
at  a  cancer  diagnosis  and  the  factors  which  cause  this  delay  -  symptom 
characteristics,  patient  characteristics,  physician  and  system  charac- 
teristics.  It  will  also  enable  examination  of  such  topics  as  access, 
continuity,  and  satisfaction  with  care. 

Program  Director:   Rosemary  Yancik,  Ph.D. 
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Grant  27638:   Predictive  Psychologic  Study  of  Breast  Reconstruction 

From  05/01/80  to  10/31/82         FY  80:   $54,950 
Dr.  Jimmie  C.  B.  Holland,  Memorial  Hospital  for  Cancer  and  Allied 
Diseases,  1275  York  Avenue,  New  York,  New  York  10021 

Objectives:   The  objective  of  this  study  is  to  identify  reasons  why  some 
women,  and  not  others,  ask  for  breast  reconstruction  following  mastectomy 
and  to  predict  from  the  preoperative  and  surgical  status,  which  women  can 
be  expected  to  have  acceptable  surgical  results  and  which  women  on  psy- 
chologic grounds  will  likely  be  satisfied  with  a  reasonable  surgical 
result. 

Accomplishments ;  Project  starting  data  was  May  1,  1980.  Data  collection 
has  just  begun. 

Plans :  The  study  will  compare  150  women  who  come  to  the  Breast  Reconstruc- 
tion Clinic  for  evaluation  with  50  women  matched  for  age  and  time  since 
mastectomy,  who  have  chosen  to  wear  a  prosthesis.   They  will  be  evaluated 
on  both  surgical  and  psychologic  parameters. 

Program  Director:   Rosemary  Yancik,  Ph.D. 
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Grant  1934A:   Coping  in  Families  with  a  Leukemic  Child 

From  Oel^Qflb   to  06/30/81  FY  80:  $72,603 

Dr.  Jerome  Schulman,  Children's  Memorial  Hospital,  2300  Children's 
Plaza,  Chicago,  Illinois  60614 

Objectives:   It  is  felt  that  if  families  can  be  helped  to  cope  well  with 
serious  illness,  the  results  can  be  prevention  of  psychological  dys- 
functioning,  as  well  as  growth  and  improved  psychological  health.   This 
study  is  designed  to  provide  a  fuller  understanding  of  the  variables 
involved  in  healthy  coping.   In  addition,  a  great  deal  of  theoretical 
work  has  suggested  approaches  to  intervention,  but  little  has  been 
done  to  test  the  effectiveness  of  interventions.   The  present  inter- 
vention was  developed  to  help  families  cope,  based  on  data  from  healthy 
copers  in  a  similar  situation,  and  an  experimental  design  was  developed 
to  test  its  effectiveness. 

Accomplishments :   93  families  of  children  with  leukemia  and  meningitis 
have  been  seen  as  part  of  the  project.   Final  assessments  will  be 
completed  by  July,  1980  of  all  families  who  have  been  on  study.   The 
intervention  component  of  the  project  will  end,  with  data  compilation 
and  analysis  continuing.   One  book  and  one  paper  have  been  published, 
and  two  papers  have  been  submitted.  At  least  three  more  papers  will 
be  written. 

Briefly,  57/63  families  were  found  to  be  coping  well  during  the  first 
six  months  of  the  illness.   Coping  scores  tended  to  be  stable  over  time, 
with  high  inter- rater  agreement  across  sources.   Family  members'  scores 
on  the  CPI  and  MPS  were  in  the  normal  range.   From  physician  ratings, 
mothers  who  were  in  the  intervention  groups  were  seen  as  coping 
significantly  better  than  those  who  were  in  the  control  group 

Plans :  Year  5,  the  final  year  of  the  project  will  concentrate  on  the 

analysis  of  data  gathered  in  the  first  4  years.   This  includes  previously 
unatialyzed  data  on  the  CPI,  child  tests,  Borgatta  Interaction  Process 
Analysis,  Content  Analysis,  CARS,  Family  Coping  Scores,  and  Final 
Assessment  data.   The  results  will  be  reported  in  a  series  of  papers 
already  outlined. 

Publications : 

Schulman,  J.L.,  and  Jupst,  M.J.  (Eds.):   The  Child  with  Cancer:   Clinical 
Approaches  to  Psychosocial  Care —  Research  on  Psychosocial  Aspects. 
Springfield,  111.,  Charles  C.  Thomas,  1980, 

Schulman,  J.L.  and  Kupst,  M.J.  The  emotional  impact  of  childhood  cancer 
on  the  patient.   Proceedings  of  the  American  Cancer  Society.   National 
Conference  on  the  Care  of  the  Child  with  Cancer,  Boston,  MA,  Sept.  11-13, 
1978.   ACS,  Inc.,  1979,  pp.  144-149. 

Program  Director :  Lawrence  D.  Burke 
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Grant  19681:  Psychosocial  Collaborative  Group  for  Cancer  Control 

From  04/16/79  to  03/31/82         FY  80:  336,479 

Dr.  Arthur  Schmale,  University  of  Rochester,  Medical  Center,  300  Critten- 
den Boulevard,  Rochester,  New  York  14642 

Objectives:   Currently  a  three-center  multi-disciplinary  collaborative  group 
(Hopkins,  Memorial,  and  Rochester) : 

1.  Study  the  effects  of  cancer  on  patient's  psychosocial  functioning 
and  the  outcome  consequences  of  such  functioning. 

2.  Test  and  if  necessary  modify  instruments  for  the  study  of  these 
relationships . 

3.  Investigate  the  effects  of  psychotropic  drugs  on  clinically 
significant  psychological  and  somatic  symptoms. 

Accomplishments : 

1.  A  series  of  four  sequential  studies  established  the  reliability, 
validity,  and  clinical  utility  of  five  brief  clinician  rated  measures 
of  psychosocial  adjustment  developed  by  members  of  the  Group.   A  set 
of  consultation  type  videotaped  interviews  rated  by  social  workers, 
nurses,  physicians,  psychiatrists  and  psychologists  at  the  five 
original  PSYCOG  sites.   Work  completed  and  paper  submitted.   Two  of 
these  measures  the  GAIS  and  CAR  are  included  in  subsequent  protocols. 

2.  Protocol  on  Psychological  Responses  to  Informed  Consent  Procedures 
and  Treatment  by  Investigational  Chemotherapy  is  in  the  data  collect- 
ion phase.   Two-thirds  of  the  data  is  In  and  first  51  subjects 
indicated  they  relied  more  on  physician's  advice  than  on  consent 
information.   Anxiety  and  information  overload  were  found  to  limit 
recall  and  understanding.   Abstrac  s  accepted  for  presentation  at 
forthcoming  meetings  of  AARC  and  APA.   Study  will  be  completed  in 
1980. 

3.  Prevalance  of  Clinical  Levels  of  Psychological  Distress  (particularly 
depression)  protocol  approved  and  being  readied  for  data  collection. 
Instruments:   SCL-90R,  BHPHS,  DSM-111-M  Dept.  Screen,  Raskin  Dep. 
Screen,  Hamilton  Dep.,  Kamofsky,  GAIS  and  HHT. 

4.  A  protocol  to  establish  the  Efficacy  of  a  Tricyclic  Antidepressant 
in  the  Treatment  of  Significant  Depression  is  ready  for  approval  and 
will  follow  prevalence  study. 

5.  Once  the  depression  study  is  on  line  a  similar  study  will  be 
added . 


Program  Director:   Lawrence  D.  Burke 
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Grant  19797:   Psychosocial  Screening  and  Interventions  in  Cancer  Care 

From  01/01/77  to  12/31/79         FY  80:  0   (Ann.  $266,000) 
Drs.  Avery  D.  Weisman,  J.  William  Worden,  Massachusetts  General  Hospital, 
Fruit  Street,  Boston,  Massachusetts  02114 

Objectives :   Our  work  has  had  two  main  aims :   to  identify  cancer  patients 
who  are  at  greatest  risk  for  future  emotional  and  psychosocial  distress, 
and  to  develop  intervention  strategies  which  will  help  forestall  distress 
and  strengthen  coping  effectiveness  in  these  high  risk  patients. 

Accomplishments :   We  developed  a  screening  instrument,  using  20  easily 
obtained  items  of  information,  which  correctly  identified  86%  of  newly 
diagnosed  cancer  patients  who  were  at  risk  for  distress  2-6  months  into 
the  illness.   Six  types/sites  of  cancer  were  studied.   Then,  using  two 
different  kinds  of  intervention,  and  following  patients  every  2  months 
for  periods  up  to  1  year,  we  found  that  interventions  lowered  predicted 
distress  levels,  as  compared  with  controls  who  received  no  intervention 
except  for  followups.   Interventions  were  based  on  a  consultation  therapy 
model  and  a  cognitive  training  model.   Patients  were  randomly  assigned, 
but  neither  intervention  proved  superior  to  the  other. 

Plans :   Plans  at  this  point  include  using  the  screening  to  evaluate  patients 
undergoing  a  recurrence,  in  order  to  see  if  different  predictor  variables 
can  be  found.   Interventions  will  be  carried  out  with  recurrent  patients, 
but  with  revisions  in  the  strategies  In  accordance  with  different  physical 
circumstances . 

Publications: 

Sobel,  H.J.:   Projective  methods  in  behavioral  medicine.   In  Merluzzi, 
T. ,  Glass,  C.,  and  Genest,  M.   (Eds.):   Handbook  of  Cognitive  Assessment. 
New  York,  Guilford  Press  (in  press) . 

Sobel,  H.J.:   A  sequential  criterion  analysis  for  assessing  coping  with 
chronic  illness.   J.  Human  Stress,  June,  1980  (in  press). 

Sobel,  H.J.:   Behavioral  medicine  in  cancer  care:   The  private  clinic. 
Update:   Journal  of  the  Society  of  Behavioral  Medicine  (in  press). 

Weisman,  A.D. :   What  do  elderly,  dying  patients  want,  anyway?   J.  Geri- 
atric Psychiatry  (in  press) . 

Weisman,  A.D.:   Understanding  the  cancer  patient:   The  plight  and  the 
promise,  (submitted  for  publication). 

Weisman,  A.D. ,  Worden,  J.W. ,  and  Sobel,  H.  J.:   Psychosocial  Screening 
and  Intervention  with  Cancer  Patients:   Research  Report.   Boston, 
privately  printed  (in  press) . 
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Weisman,  A.D. :   Thanatology.   In  Kaplan,  H.I.,  Freedman,  A.M.,  and  Sadock, 
B.J.  (Eds.):   Comprehensive  Textbook  of  Psychiatry,  III.   Baltimore,  The 
Williams  and  Wilkins  Company,  1981,  Ch.  28:2  (in  press). 

Worden,  J.W. ,  and  Weisman,  A.D. :   Do  cancer  patients  really  want  counsel- 
ing? Gen.  Hosp.  Psychiatry  (in  press). 
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Grant  21254:  Adjustment  and  Adaptation  in  Children  with  Cancer 

From  09/01/77  to  08/31/80  FY  80:   0    (Ann.  $206,000) 

Dr.  John  J.  Spinetta,  San  Diego  State  University,  Department  of 
Psychology,  San  Diego,  California  92182 

Objectives:   The  objectives  of  the  three-year  project  are:   (1)  to  test  for 
the  presence  of  trends  in  the  psychosocial  reaction  of  the  child  to 
cancer  and  its  treatment,  and  (2)  to  test  methods  for  the  reduction  of 
any  emotional,  social,  and/or  academic  dys functioning  in  the  child  with 
cancer  which  may  result  from  the  illness  and  treatment,  so  that  the 
child  can  continue  to  participate  as  fully  and  successfully  as  possible 
in  family,  community,  and  regular  school  life.   Studying  the  child's 
responses  over  time  will  help  resolve  some  of  the  inconsistencies  in 
published  cross-sectional  research  regarding  the  child's  long-range 
coping  abilities. 

Accomplishments :   The  testing  for  the  presence  of  trends  has  come  from 
careful  and  methodic  measurement  of  the  child  (attitudes  and  behaviors) 
over  time,  in  response  to  his/her  environment  (personal,  familial,  and 
situational) ,  A  longitudinal  series  of  measurements  has  been  taken  in 
a  variety  of  contexts.  During  the  three  years  of  the  project,  120 
families  from  the  two  participating  hospitals  have  been  entered  into 
the  study.   Over  4500  tests  and  measures  have  been  administered  to 
patients,  siblings,  and  parents.   Because  of  the  longitudinal  nature 
of  the  study,  final  data  analysis  has  been  postponed  until  2  1/2  years 
of  data  have  been  collected.   The  current  analyses  will  take  into  account 
the  course  of  the  disease  process .   This  will  allow  for  a  thorough 
analysis  of  actual  coping  behavior  over  time,  taking  into  account 
situation-specific  fluctuations. 

Comparisons  have  been  drawn  of  the  two  types  of  intervention  across 
hospitals:   (a)  active-preventive,  and  (b)  crisis-oriented.   Initial 
cross-sectional  analyses  of  data  based  on  first  administrations  to 
family  members  do  not  point  to  significant  differences  between  inter- 
vention modes  across  hospitals.   Data  analysis  of  longitudinal  measures 
will  help  pinpoint  within-hospital  factors  affecting  emotional  response, 
such  as  disease  stage,  level  of  physical  discomfort,  age  of  child,  and 
family  support  and  communication  patterns. 

Results  of  initial  data  analyses  have  demonstrated  the  effectiveness  of 
certain  Interventions,  notably  the  school  liaison  program  and  the  self- 
relaxation  training.   The  testing  of  methods  for  the  reduction  of 
academic  dysfunctioning  has  led  to  several  conclusions  to  date.   The 
child  cancer  patients  present  school-related  problems  not  evident  in 
their  control  peers.   Serious  learning  problems  arise  most  frequently 
among  those  patients  who  have  received  cranial  radiation.   Timely 
intervention  with  parents  and  teachers  can  effectively  facilitate  the 
child's  return  to  school  and  can  help  resolve  serious  school-related 
problems. 

Program  Director;  Lawrence  D.  Burke 

A151 


Data  have  further  pointed  to  specific  problem  areas  faced  by  siblings 
and  parents  relative  to  their  attempts  at  dealing  with  the  illness. 

Plans :   The  ultimate  goal  is  the  development  of  a  data-based  model  for 
adaptability/coping  in  the  child  with  cancer.   The  plan  at  this  point 
is  to  analyze  the  data  as  thoroughly  as  possible,  now  that  sufficient 
data  have  been  gathered  over  30  months  to  allow  for  an  evaluation  of 
actual  coping  responses  over  time.   Publications  related  to  the  major 
data  analysis  will  be  forthcoming  during  the  months  ahead.   While  the 
major  analyses  will  take  place  during  this  last  five  months  of  the 
project,  continual  sub-analyses  will  take  place  during  the  next  year. 
Specific  intervention  modes  will  be  planned  for  further  trial  and 
analysis,  based  on  current  findings. 

Publications : 

Splnetta,  J.  J.,  and  Deasy-Spinetta,  P.:   The  child  with  cancer  in 
school:   Teacher's  appraisal.  Amer.  J.  Fed.  Hemat/Oncol. ,  2:   89-94,  1980. 

Spinetta,  J.  J.,  Deasy-Spinetta,  P.,.  et  al. ;  Talking  with  children  with 
a  life-threatening  illness:  A  handbook  for  nealth  care  professionals. 
San  Diego:   San  Diego  State  University,  1979. 

Spinetta,  J.  J.,  and  Deasy-Spinetta,  P.:   Coping  with  childhood  cancer: 
Professional  and  family  communication  patterns.   In  M.  Elsenberg  et  al 
(Eds.) ,  Communication  in  the  health  care  setting.   Springfield:   C.  C. 
Thomas,  1979. 
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Grant  24416:   Psychological  &  Familial  Precursors  of  Cancer 

From  09/01/78  to  08/31/83         FY  80:   $132,000 

Dr.  Caroline  B.  Thomas,  Johns  Hopkins  University,  725  North  Wolfe  Street, 
Baltimore,  Maryland  21205 

Objectives:   1)  to  identify  youthful  psychobiological  characteristics 
recorded  18  to  32  years  ago  on  a  cohort  of  1,337  medical  students  which 
preceded  the  occurrence  of  cancer;  2)  to  continue  collecting  follow-up 
data  on  subjects  and  parents;  3)  to  identify  premorbid  psychological 
profiles  of  subjects  developing  cancer;  4)  to  study  the  familial  incidence 
of  cancer.   Our  rationale  is  that  human  differences  in  apparently  healthy 
young  people  have  been  shown  to  be  potential  predictors  of  premature 
disease  and  death  from  cancer.   This  approach  is  significant  because  it 
broadens  the  concept  of  the  determinants  of  cancer  and  focuses  public 
health  attention  on  the  need  for  early  prevention. 

Accomplishments :   1)  Three  papers  have  been  submitted  for  publication  in 
addition  to  those  listed  below: 

a.  Duszynski,  K.R. ,  Shaffer,  J.W. ,  and  Thomas,  C.B.:   Neoplasm  and 
traumatic  events  in  childhood:   Are  they  related?  Arch.  Gen. 
Psychiatr.,  in  press. 

b.  Shaffer,  J.W.,  Duszynski,  K.R.,  and  Thomas,  C.B.:   Orthogonal 
dimensions  of  individual  and  group  forms  of  the  Rorschach. 

c.  Thomas,  C.B.  and  McCabe,  O.L.:   Precursors  of  premature  disease 
and  death:   Habits  of  nervous  tension. 

2)  Factor  analyses  of  the  Family  Attitudes  Questionnaire,  the  Rorschach 
Test  and  the  Habits  of  Nervous  Tension  Questionnaire  have  been  performed. 

3)  Incidence  of  cancer  in  the  Precursors  Study  cohort  has  been  determined 
to  4/1/80:   Seven  new  cases  of  cancer  have  been  reported  in  answer  to  the 
1979  follow-up  questionnaire.   This  brings  the  total  number  of  subjects 
with  cancer  to  100  cases:   45  of  major  cancer  and  55  of  skin  cancer.   To 
date,  15  men  and  3  women  in  the  cohort  have  died  from  cancer. 

Plans :   Studies  on  1)  interaction  of  human  or  animal  figures  perceived  in 
Rorschach  inkblots  by  future  cancer  vs.  healthy  vs.  other  disorder  groups 
2)  familial  cancer  among  grandparents,  parents,  aunts,  uncles  and 
siblings  of  subjects  3)  evaluation  of  four  factors  based  on  family 
attitudes  reported  in  youth  differentiating  future  cancer  vs.  healthy 
vs.  other  disorder  groups. 


Program  Director:   Lawrence  D.  Burke 
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Publications : 

Thomas,  C.B.,  Duszynski,  K.R.,  and  Shaffer,  J.W. :   Family  attitudes 

reported  in  youth  as  potential  predictors  of  cancer.   Psychom.  Med. 
41:   287-302,  1979. 

Thomas,  C.B.,  Santora,  P.B. ,  and  Shaffer,  J.W. :   Health  of  physicians 

in  midlife  in  relation  to  use  of  alcohol:  A  prospective  study  of  a 

cohort  of  former  medical  students.   Johns  Jopkins  Med.  J.  146:  1-10,  1980. 
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Grant  26878:   Counseling  Techniques  for  Breast  Cancer  Patients 

From  02/01/80  to  01/31/83  FY  80:   $89,709 

Dr.  Joseph  Hyland,  The  Menninger  Foundation,  Box  829,  Topeka,  Kansas  66601 

Objectives:   To  assess  the  effectiveness  of  counseling  in  alleviating  the 
psychosocial  difficulties  in  two  groups  -  those  with  mastectomy  and  those 
receiving  interstitial  radium  implant.   These  patients  were  chosen 
because  of  (a)  high  frequency  of  occurrence,  (b)  prevalence  of  associated 
adjustment  problems,  and  (c)  an  evaluation  of  counseling  efficacy  has  not 
been  done.   The  study  aims  to  determine  if  (a)  counseling  techniques 
affect  the  quality  of  life  of  such  patients,  (b)  there  are  any  group 
differen'^.es  or  individual  differences  in  response  to  selected  counseling 
techniques . 

Accomplishments :   By  June,  1980  we  will  have  completed  collection  of 
demographic  and  psychological  test  data  on  24  breast  cancer  patients. 
This  pilot  study  (begun  in  March,  1979)  was  directed  toward  facilitating 
the  Project  proper  and  evaluating  the  efficacy  of  the  psychological 
tests.   For  the  research  proper  we  have  developed  more  effective  ways  of 
involving  patients  and  staff  in  the  Project,  and  a  number  of  protocols 
including:   (a)  outlines  of  the  functions  of  Project  staff,  (b) 
procedures  for  patient  entry  into  the  Project,  and  (c)  the  content  of 
the  selected  counseling  modalities. 

A  core  group  of  breast  cancer  patients  for  the  group  counseling  modality 
has  begun  and  a  running  log  maintained  of  each  session. 

By  September  30,  1980  we  expect  to  have  30  "mastectomy"  patients  and 
several  "implant"  patients  in  the  Project.   In  addition,  patients  with 
inflammatory  breast  cancer  will  be  studied,  on  a  pilot  basis. 

We  have  actively  informed  the  lay  public  and  professional  groups  in  the 
community  of  the  Project.   Presentations  were  made  to  the  Outpatient 
Department  and  Psychology  Department  of  The  Menninger  Foundation  and  are 
being  planned  for  the  medical  community.   Presentations  were  also  made  to 
the  American  Cancer  Society  Kansas  Division,  various  church  groups,  and 
ACS  self-help  groups.   Published  accounts  appeared  in  the  Topeka  and 
Lawrence,  Kansas  newspapers,  and  in  The  Menninger  Foundation  in-house 
publication.   The  Project  has  also  been  presented  on  regional  television 
and  radio. 

Plans :   One-hundred  thirty  (130)  mastectomy  patients  will  be  randomly 
assigned  to  one  of  three  selected  counseling  techniques  or  standard 
nursing  care  during  their  first  course  of  radiotherapy  and  the  effects 
of  the  techniques  on  their  psychosocial  adjustment  evaluated  over  an 
18-month  follow-up  period.   Patients  receiving  interstitial  implants 
will  be  studied  in  a  similar  fashion. 


Program  Director:  Lawrence  D.  Burke 
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Publications; 

Hyland,  Joseph  M. ,  Novotny,  Elizabeth  S.  and  Coyne,  Lolafaye:   The 
Evaluation  of  Counseling  Techniques  for  Cancer  Patients  in  A  Radio- 
therapy Unit.   Accepted  for  publication  in  the  Menninger  Perspective. 
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Grant  27630:   Identification  and  Evaluation  of  Counseling  Techniques  for 
Cancer  Patients 

From  09/01/79  to  08/31/80      FY  80:   $19,232 

Dr.  Pamela  G.  Watson,  Boston  University,  635  Commonwealth  Avenue,  Boston, 
Massachusetts  02215 

Objectives;  This  study  proposes  to  explore  the  effects  of  short  term  sup- 
portive personal  adjustment  counseling  during  the  post  operative  period 
on  problems  of  patients  undergoing  ostomy  surgery.   The  study  is  for  a 
period  of  one  year.   The  study  population  will  consist  of  patients  di- 
agnosed as  having  colorectal  or  bladder  cancer  which  a  colostomy  or 
urostomy  is  considered  curative. 

The  study  plans  to  recruit  20  subjects  in  a  three  month  period  to  test 
the  hypothesis  that  individuals  undergoing  cancer  urostomy  or  colostomy 
surgery  who  receive  short  term  counseling  while  hospitalized  during  the 
post  operative  period  will  demonstrate  a  significantly  more  positive 
alteration  in  the  self-concept,  and  subsequent  adjustment  than  those 
who  do  not  receive  such  counseling. 

Accomplishments ;   The  project  was  approved  for  funding  as  of  April  1,  1980. 
There  are  no  accomplishments  to  be  reported  at  this  time. 

Program  Director:  Lawrence  D.  Burke 
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Grant  llldl :      Counseling  Techniques  for  Cancer  Patients 

From  04/01/80  to  03/31/82       FY  80:   $104,031 

Dr.  Ernest  I.  Kohorn,  Yale  University,  New  Haven  Hospital,  789  Howard 
Avenue,  New  Haven,  Connecticut  06504 

Objectives:  This  project  will  study  modes  of  counseling; for  female  patients 
with  cancer  of  the  reproductive  organs.   A  group  counseling  format  in 
which  patients  receive  information  and  support  through  each  other  in  a 
structured  group  setting  will  be  compared  with  other  forms  of  counseling. 
Ninety  patients  will  participate  in  one  of  three  counseling  procedures: 
thematic  group  counseling,  individual  group  counseling  and  standard 
counseling.   The  third  group  will  actually  serve  as  an  attention-placebo 
control  group. 

Accomplishments :   The  project  has  just  been  approved  for  funding  as  of 
04/01/80,  consequently  has  not  been  operational  long  enough  to  have 
results. 

Program  Director :   Lawrence  D.  Burke 
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Grant  27912:   Evaluation  of  Counseling  for  Mastectomy  Patients 

From  04/01/80  to  03/31/83        FY  80:   $117,222 

Dr.  Gary  R.  Bond,  Northwestern  University,  Institute  of  Psychiatry, 
Evanston,  Illinois  60201 

Objectives:   This  project  proposes  to  evaluate  the  effectiveness  of  short 
term  counseling  approaches  in  helping  mastectomy  patients  cope  with  the 
psychological  problems  resulting  from  the  diagnosis  and  treatment  of 
cancer.   A  comparative  experimental  design  evaluating  the  effectiveness 
of  four  different  short  term  counseling  approaches,  each  addressing  a 
specific  coping  task  facing  the  mastectomy  patient,  will  be  carried  out 
in  20,  1-hour  sessions,  over  a  ten  week  period  within  one  month  follov/ing 
the  mastectomy.   The  proposed  approaches  include  individual  counselling, 
group  counselling,  informational  lectures  and  group  teaching  of  relax- 
ation techniques. 

Accomplishments :   The  program  was  only  approved  for  funding  April  1,  1980. 
Consequently,  no  progress  report  is  expected. 

Program  Director:   Lawrence  D.  Burke 
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Contract  65285:   Cancer  Control  Program  for  Clinical  Cooperative  Groups 
South  West  Oncology  Group 

From  09/30/76  to  03/29/80         FY  80:   $2,280,000   (Ann.   $1,109,000) 
Dr.  Barth  Hoogstraten,  University  of  Kansas  Medical  Center,  3500  Rainbow 
Boulevard,  Kansas  City,  Kansas  66103 

Objectives :   There  are  fundamental  guidelines  in  management  and  a  number 
of  specific  treatments  that  are  of  benefit  to  patients  with  cancer.   The 
protocol  requires  application  of  these  guidelines  and  specifies  these 
treatments.   If  more  patients  were  treated  accordingly,  more  would 
benefit.   This  program,  by  expanding  the  number  of  affiliated  hospitals 
and  physicians  in  the  community,  and  by  providing  them  with  protocols, 
educational  activities,  quality  control  and  support  services,  allows 
more  patients  to  receive  these  benefits  in  their  community  setting. 

Accomplishments ;   As  of  October  1,  1979  there  were  75  minor  and  7  major 
affiliated  hospitals  and  390  cancer  control  physicians  participating. 
No  attempt  was  made  to  increase  these  numbers;  rather,  program 
consolidation  was  begun  and  evaluation  was  enhanced.   In  March,  1980 
a  Nurse  Subcommittee  was  formed.   Its  purpose  is  to  define  the  role 
of  the  nurse  oncologist  as  it  relates  to  the  care  of  patients  on 
protocol  and  to  conduct  educational  activities  appropriate  to  that 
role.   In  October,  1979  there  were  28  Adult  and  19  Pediatric  protocols 
open  for  Cancer  Control.   In  March,  1980  SWOG  opened  up  all  Phase  III 
and  select  Phase  II  protocols  unless  otherwise  specified  by  the  Disease 
Committee  Chairmen.   The  average  number  of  tumor  boards,  lectures,  tumor 
conferences,  and  workshops  per  Member  Institution  was  204,  107,  58,  and 
14  respectively.   Nineteen  Member  Institutions  conducted  educational 
programs  for  nurses.   Review  of  patient  records  by  Principal  Investi- 
gators, analysis  of  protocol  data  by  the  Statistical  Office  and  report 
of  outcome  by  protocol  coordinators  demonstrated  that  compliance  and 
outcome  of  treatment  were  as  good  for  Cancer  Control  patients  as  they 
were  for  SWOG  patients.   The  Radiotherapy  Quality  Control  Committee 
however  reported  poorer  compliance  in  Cancer  Control  than  in  SWOG. 
Eight  hundred  cancer  control  patients  were  treated.   Tumor  site  by 
decreasing  order  of  frequency  were  G.I.,  lung,  breast,  Gyn.,  lymph., 
leukemia,  G.U.,  melanoma,  brain,  sarcoma,  myeloma  and  head  &  neck.   A 
questionnaire  to  cancer  control  physicians  indicated  that  the  protocol 
is  a  useful  tool  and  the  guidelines  are  applied  to  patients  treated 
off  protocol  as  well  as  on.   We  estimate  at  least  another  800  patients 
were  treated  off  protocol. 

Plans :  Plans  are  to  strengthen  the  involvement  of  existing  affiliated 
hospitals  and  physicians,  increase  the  number  of  patients  '■reated, 
increase  the  number  of  educational  activities  in  the  community,  develop 
the  role  of  the  nurse  oncologist  in  cancer  control,  improve  radiotherapy 
compliance,  and  evaluate  the  overall  impact  of  the  program. 


Project  Officer:   Harry  Handelsman,  D.O. 


A160 


Publications; 

Glucksberg,  H. ,  Rivkin,  S.E.,  Rasmus sen,  S.:   Adjuvant  chemotherapy  for 
Stage  II  breast  cancer:   A  comparison  of  CMFVP  vs.  L-PAM.   In  Jones,  S.E., 
M.D.  and  Salmon,  S,E.,  M.D.  (Eds.):   Adjuvant  Therapy  of  Cancer  IT.   New 
York,  Grune  &  Stratton,  1979.   pp.  261-268. 

Komp,  D.M.,  El-Mahdi,  A.,  Starling,  K.A. ,  Easley,  J.,  Vietti,  T.J.,  Berry, 
D.H.,  Jones,  S.E.:   Quality  of  survival  in  Histiocytosis  X.   Accepted  in 
Arch.  Dis.  Child.,  12/79. 

Komp,  D.M.,  Herson,  J.,  Starling,  K.A. ,  Vietti,  T.J.,  Hvizdala,  E.:   A 
staging  system  for  Histiocytosis  X.  Accepted  in  Cancer,  3/17/80. 

Murphy,  W. ,  Benjamin,  R. ,  Eyre,  H. ,  Thigpen,  T. ,  Groppe,  C,  Uribe- 
Botero,  G.,  Baker,  L. ,  Gehan,  E. ,  Gottlieb,  J.:   Update:   Adjuvant  chemo- 
therapy in  osteosarcoma  of  adults.   In  Jones,  S.E.,  M.D.  and  Salmon,  S.E., 
M.D.  (Eds):   Adjuvant  Therapy  of  Cancer  II.   New  York,  Grune  &  Stratton, 
1979.   pp.  365-373. 

Panettiere,  F.,  Heilbrun,  L.:   Effectiveness  of  post-operative  adjuvant 
therapy  with  Methyl-CCNU  +  5-FU  with  or  without  oral  BCG  in  an  attempt 
to  prevent  recurrence  of  Duke's  B-2  or  colon  cancer.   In  Jones,  S.E., 
M.D.  and  Salmon,  S.E.,  M.D.  (Eds):   Adjuvant  Therapy  of  Cancer  II.  New 
York,  Grune  &  Stratton,  1979.   pp.  595-602. 

Panettiere,  F. ,  Heilbrun,  L. :   Experiences  with  two  treatment  schedules 
in  the  combination  chemotherapy  of  advanced  gastric  carcinoma:   Mitomycin- 
C  -  Current  Status  and  New  Developments.   Academic  Press,  1979.  pp.  145- 
157. 

Raney,  B.R.,  Gehan,  E.A.,  Mauer,  H.M.,  Newton,  W.A. ,  Ragab,  A.H. ,  Ruymann, 
F.B.,  Sutow,  W.VJ. ,  Tefft,  M. :   Evaluation  of  intensified  chemotherapy  in 
children  with  advanced  rhabdomyosarcoma  (Clinical  Groups  III  &  IV.) 
Cancer  Clin.   Trials  19-28,  1979. 

Stephens,  R.,  Coltman,  C,  Rossof,  A.,  Samson,  M. ,  Panettiere,  F. ,  Al- 
Sarraf,  M. ,  Alberts,  D.,  Bonnet,  J.:   cis-Dichlorodiammineplatinum  (II) 
in  adult  patients.   Cancer  Treatment  Reports  63:   1609-1610,  1979. 

Vietti,  T.,  Gehan,  E.,  Nesbit,  M. ,  Burgett,  E.,  Pilepich,  M. ,  Tefft,  M. , 
Kissane,  J.,  Pritchard,  D.:  Multimodal  therapy  in  the  treatment  of 
metastatic  Ewing's  sarcoma.   Accepted  in  J.  Natl.  Cancer  Instit.  5/79. 

Yap,  B.,  Sinkovics,  J.,  Baker,  L.,  Rivkin,  S.,  Bottomley,  P.,  Thigpen, 
T. ,  Burgess,  M. ,  Benjamin,  R.,  Bodey,  G.:   CYVADIC  combination  chemotherapy 
in  the  treatment  of  advanced  sarcomas.   Accepted  in  Cancer  Treatment  Re- 
ports. 
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Contract  75348:   Eastern  Cooperative  Oncology  Group 

From  10/26/76  to  4/25/81  FY  80:  $3,296,214   (Ann.  $1,362,000) 

Dr.  Marvin  Zelen,  Eastern  Cooperative  Oncology  Group,  77  Pond  Avenue, 
Brookline,  Massachusetts  02146 

Objectives:   The  objectives  of  the  ECOG  Cancer  Control  Program  are  to 
accelerate  the  transfer  of  current  optimum  therapy  and  patient  manage- 
ment to  community  hospitals.   This  is  being  accomplished  by:   (i)  community 
hospital  physicians  entering  patients  on  ECOG  protocols:  (ii)  the  sponsor- 
ship of  regional  and  national  workshops:  (iii)  the  training  of  medical 
personnel  in  following  protocols  and  in  requiring  high  quality  data  on 
results  of  treatment.   The  significance  of  the  Program  is  that  partici- 
pation has  promoted  greater  investigator  interest  and  activity,  improved 
data  collection  and  established  better  information  delivery  systems. 
Furthermore,  community  institutions  have  been  able  to  form  their  own 
regional  networks  of  hospitals  thereby  reaching  patients  in  small,  rural 
or  depressed  communities.   Participation  has  helped  with  staff  recruit- 
ment, assisted  in  developing  oncology  seminars  and  workshops,  encouraged 
multi-disciplinary  approaches  to  patient  care  and  funded  attendance  at 
national  meetings.   These  benefits  continue  to  accrue  to  an  ever -widening 
circle  of  health  practitioners. 

Accomplishments :   Since  the  project  began  over  4500  cancer  control  patients 
have  been  registered  on  EJOG  protocols.   The  current  accrual  rate  is 
1067/year.   During  the  past  year  3  regional  educational  seminars  and 
workshops,  3  national  cancer  control  symposia  and  workshops  and  10  data 
manager  training  sessions  have  been  held.   Our  current  program  involves 
112  community  hospitals  who  are  designated  as  cancer  control  institutions. 
During  1979  an  evaluation  was  made  which  assessed  the  benefits  of  com- 
munity hospitals  participating  in  the  ECOG  program.   Our  evaluation  showed 
that  66%  of  the  institutions  have  reported  an  increase  in  combined 
modality  treatment;  56%  have  increased  emphasis  on  more  detailed  staging 
and  diagnosis  of  patients  and  52%  report  that  the  quality  of  life  of 
patients  has  increased.   There  also  has  been  significant  increases  in 
the  number  of  tumor  boards  and  case  presentations. 

A  detailed  analysis  was  made  on  the  ECOG  cancer  control  data  base  to 
compare  reported  toxicity  between  cancer  control  affiliates  and  member 
institutions.  The  analysis  showed  no  difference  in  toxicity.  The 
proportion  of  patients  experiencing  toxicities  rated  greater  than  severe 
was  7.6%  for  cancer  control  institutions  compared  to  10.4%  for  ECOG 
member  institutions. 

Plans  are  being  discussed  to  enlarge  our  1979  ECOG  cancer  control  evalua- 
tion.  The  new  evaluation  will  be  expanded  to  ascertain  how  many  patients 
at  ECOG  cancer  control  community  institutions  are  on  non-ECOG,  IRB 
approved  protocols  and  how  participation  has  affected  the  treatment  plans 
for  nonprotocol  patients.   Information  will  be  gathered  about  medical 
insurance  coverage  to  determine  to  what  extent  f inancially-disadvantaged 
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patients  benefit  from  this  program.   A  patient  registry  form  to  collect 
this  new  data  is  currently  being  piloted  by  several  institutions  prior 
to  its  distribution  to  the  entire  ECOG  cancer  control  network. 

Cancer  control  subcontractors  are  presently  evaluating  their  programs  to 
determine  to  what  extent  they  fulfill  the  attributes  of  a  "model  community 
cancer  control  program."  The  model  program  was  put  forth  as  a  realistic 
goal  which  community  institutions  should  aim  to  reach.   A  report  will  be 
prepared  showing  how  ECOG  cancer  control  participants  act  as  area  referral 
centers,  have  ongoing  new  patient  review  programs  which  include  all 
disciplines,  provide  educational  and  information  services  for  area 
hospitals  and  communities,  maintain  a  strong  working  relationship  with 
a  regional  cancer  center  and  include  nurse  oncologic  and  data  management 
services , 

Plans :   FUTURE  PLANS  -  An  evaluation  plan  is  being  developed  which  will 
evaluate  in  depth  the  five-year  project  with  regard  to:  transfer  of 
treatment  technology,  upgrading  of  skills  of  supporting  personnel,  impact 
of  educational  programs,  and  in  general  determine  the  impact  the  ECOG 
program  has  had  on  individual  community  institutions.   Our  preliminary 
evaluations  have  shown  that  cancer  patients  and  their  families  benefit 
if  modern  treatment  and  patient  management  can  be  delivered  in  suitable 
institutions  close  to  home.   This  can  be  done  for  many  disease  sites 
using  the  ECOG  model.   Discussion  will  be  initiated  to  plan  for  continua- 
tion of  the  program  post  the  funded  project  period. 

Publications : 

Becker,  Teresa  M. :   Cancer  Chemotherapy,  A  Manual  for  Nurses.   Boston, 
Little,  Brown  and  Co.  1980. 

Black,  R.G. :   The  Complaint  of  Pain  in  the  Patient  With  Cancer.   Current 
Concepts  in  Oncology  Vol.  1  No.  4:   4-8,  Winter  1979. 

Cowan,  Dale  H. :   IRB.   Randomized  Clinical  Trials:  Procedural  Issues 
for  IRB's:   1980. 

Cowan,  Dale  H.  Handbook  for  IRB's:  Cancer  Therapy  -  Plenum  Press  1981: 
Robert  Greenwald,  Editor. 

Levin,  A.B. :   Neurosurgical  Treatment  of  Cancer  Pain.   Current  Concepts 
in  Oncology  Vol.  1  No.  4:   15-21,  Winter  1979. 

Weintraub,  M. :  Pharmacotherapeutics  of  Cancer  Pain.   Current  Concepts 
in  Oncology  Vol.  1  No.  4:   9-15,  Winter  1979. 
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Contract  75355:   Cancer  Control  Program  for  Clinical  Cooperative  Groups 
Radiation  Therapy  Oncology  Group 

From  05/02/77  to  05/01/81         FY  80:  $1,024,495   (Ann.  $896,000) 
Dr.  Simon  Kramer,  Jefferson  Hospital,  925  Chestnut  Street,  Philadelphia, 
Pennsylvania  19107 

Objectives;   The  goal  of  the  RTOG  Cancer  Control  Program  continues  to  be 
to  strengthen  the  liaison  between  RTOG  institutions  and  community 
hospitals  in  order  to  increase  the  number  of  patients  receiving  the  most 
up-to-date  cancer  management.   This  goal  is  accomplished  through 
educational  programs  and  through  the  participation  in  the  activities 
of  the  RTOG,  including  the  semi-annual  meeting  and  accession  of  patients 
onto  protocol  and  registry  studies.   The  effect  of  the  Cancer  Control 
Program  is  to  transfer  the  RTOG  technology  and  group  discipline  from 
the  full-member  institutions  to  their  Cancer  Control  affiliates. 

Accomplishments :   Beginning  May  1,  1980  there  will  be  twenty-six  community 
hospitals  functioning  as  Cancer  Control  affiliates.   Each  of  these 
facilities  is  committed  to  participating  in  a  number  of  RTOG  registry 
studies  and  randomized  protocols,  and  each  has  surveyed  the  list  of 
active  protocols  of  the  RTOG  and  has  chosen  those  in  which  they  wish 
to  be  Involved.   A  minimum  of  10  patients  per  year  must  be  randomized 
into  the  group-wide  Phase  III  protocols.   In  addition,  facilities 
complete  the  initial  registry,  soft  tissue  sarcoma  registry  and  two 
site-specific  registries  developed  by  the  Cancer  Control  Committee. 

All  facilities  are  now  participating  in  the  RTOG  initial  registry  and 
since  the  program  began  in  1977  approximately  20,000  patients  have  been 
entered  in  this  registry  from  the  Cancer  Control  participants.   The 
colon  and  larynx  registries  now  contain  approximately  1,000  patients 
and  the  Cancer  Control  Committee  is  undertaking  a  study  comparing 
aspects  of  these  registries  with  similar  data  collected  from  the  full- 
member  RTOG  institutions.   Participation  in  the  Phase  III  definitive 
studies  has  changed  from  the  standard  arm  process  to  full  randomization. 
There  are  now  facilities  randomizing  patients  in  the  RTOG  Cancer  Control 
Program  who  have  never  done  so  before.   As  these  hospitals  continue 
their  participation,  the  exposure  to  RTOG  protocols  should  enhance  the 
management  of  cancer  patients  because  of  Improved  treatment  techniques 
introduced  with  these  protocols. 

Plans:   Continued  participation  in  registries  and  randomized  studies  will 
be  required  of  all  participants,  and  their  submitted  data  will  be 
monitored  for  compliance  with  protocol  standards.   In  addition,  an 
evaluation  plan  has  been  designed  that  will  document  the  xmpact  of  the 
program  in  the  practicing  community  hospital  through  a  survey  of  the 
Patterns  of  Care  in  three  disease  sites. 
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Contract  85335:   Cancer  Control  for  Clinical  Cooperative  Groups 
National  Surgical  Adjuvant  Breast  Project 

From  05/01/78  to  04/30/80         FY  80:   $608,667   (Ann.  $727,000) 
Dr.  Bernard  Fisher,  University  of  Pittsburgh,  1028-A  Cathedral  of 
Learning,  Pittsburgh,  Pennsylvania  15260 

Objectives:   The  purpose  of  this  project  is  to  increase  the  number  of 
patients  receiving  the  most  up-to-date  cancer  management  via  physician/ 
patient  participation  in  clinical  trials.   Current,  appropriate,  and 
cost-effective  management  of  the  cancer  patient  in  his/her  own  community 
setting  is  of  the  highest  priority  in  a  decade  of  spirallng  inflation 
and  mandatory  fuel  conservation.   While  participation  in  clinical  trials 
provides  optimal  management  for  patients,  protocol  availability  and  can- 
cer control  programs  Impacting  professional/patient  education  and  support 
services  have  provided  benefits  for  non-protocol  patients  as  well. 

Accomplishments :   The  evaluation  plan  developed  for  this  project 

concentrated  on  two  components.   The  first  component  was  directed  toward 
evaluating  the  program  as  a  whole;  the  second  component  was  directed 
toward  performance  evaluation  of  the  individual  participants.   The  major 
evaluation  findings  for  1979  are: 

1.  Physician  Accrual;  The  effort  of  the  Cancer  Control  Program  resulted 
in  the  accrual  of  161  community  physicians.  As  of  December  31,  1979, 
there  are  206  NSABP  Cancer  Control  Physicians. 

2.  Physicians  Conferences:   During  1979,  24  major  conferences  (directed 
toward  physicians'  education)  have  been  attended  by  more  than  500 
physicians. 

3.  Patient  Accrual  in  NSABP  Protocols:  During  1979,  286  cancer  control 
patients  were  placed  on  NSABP  protocols.  Sixty-one  percent  of  these 
patients  have  community  physicians  who  are  new  to  NSABP. 

4.  Involvement  of  Non-Physician  Health  Professionals:   Particular  effort 
has  been  directed  toward  educating  community  nurses  relative  to  the 
best  available  cancer  management.   During  1979,  16  major  conferences 
directed  toward  that  goal  were  implemented  by  12  of  the  participating 
networks.   More  than  850  nurses  attended  these  conferences. 

5.  Number  of  Community  Hospitals;  During  1979,  the  NSABP  Cancer  Control 
Program  was  expanded  by  33  community  hospitals,  bringing  the  total  to 
115  as  of  December  31,  1979. 

6.  Quality  Control  on  Management:   Evaluation  with  respect  to  management 
of  cancer  control  patients  was  developed  and  implemented  during  1979. 
The  major  purpose  is  to  monitor  the  impact  of  support  services  on 
quality  of  patient  care. 
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I 

a)  Impact  of  Support  Services  on  Quality  of  Patient  Care:   In  order       ' 
to  review  accomplishment,  drug  toxicity  was  selected  for 
evaluation.   Preliminary  analysis  of  the  toxicity  data  on 

Protocol  No.  B-09  indicates  that  toxicity  experienced  by  the 
cancer  control  patient  is  comparable  to  that  of  the  non-cancer 
control  patients. 

b)  Relative  to  Compliance  of  Data  Submission:  Cancer  control 
patients  were  compared  with  non-cancer  control  patients  on  a 

variety  of  indices  relative  to  data  submission  on  Protocol  | 
No.  B-09.   From  these  preliminary  analyses,  it  appears  that 

delinquency  rates  are  not  unduly  increased  by  extension  of  | 

protocol  activities  into  the  community  setting.  j 

7.  Performance  Review  of  Cancer  Control  Institutions:  Effort  has  been 
directed  toward  quantifying  the  performance  of  each  NSABP  cancer 
control  institution  in  regard  to  both  the  quality  of  process  and  the  I 
quality  of  outcome.  This  information  provides  those  responsible  for  I 
administration  of  this  project  with  an  ongoing  evaluation  so  as  to  ' 
determine  which  networks  require  intervention  and  assistance  from  | 
Headquarters,  and  ultimately  it  provides  a  mechanism  for  determining  I 
continued  funding  of  each  network. 

Plans:   1.   Continue  with  the  already  established  evaluation  process  and 
utilize  our  findings  in  improving  the  program's  future  per- 
formance. 

2.   Implement  two  additional  components  of  the  evaluation  plan 
that  are  presently  being  developed: 

a)  Institutional  self-evaluation  of  impact  on  quality  of  care. 

b)  Evaluation  by  cancer  control  physicians  of  program  impact       | 
on  their  patient  management  practices. 


A166 


Grant  24751:   Northern  California  Oncology  Group  Education/Demonstration 
Program  for  Community  Health  Providers 

From  04/01/79  to  03/31/80         FY  80:  $435,133    (Ann.   $1,320,000) 
Dr.  Stephen  Carter,  Northern  California  Oncology  Group,  Building  B,  Suite 
200,  1801  Page  Mill  Road,  Palo  Cato,  California  94304 

Objectives;   The  overall  goal  of  the  NCOG  Community  Outreach  Program  is  to 
assure  the  optimal  diagnostic  evaluation,  staging,  treatment,  and 
rehabilitation  of  cancer  patients  in  the  participating  Northern 
California  Cancer  Program  regions.   Two  major  programmatic  thrusts 
are  being  developed  toward  this  goal.   First  multidisciplinary  clinical 
committees  were  formed  in  each  of  the  five  participating  regions : 
greater  Fresno,  Sacramento,  greater  Reno,  the  South  Bay  and  the  East 
Bay.   Secondly,  a  broad  range  of  professional  education  programs  are 
being  developed  for  physicians,  nurses,  pharmacists  and  other  medical 
professionals  to  complement  the  protocols  and  increase  the  individual 
awareness  of  the  most  current  diagnostic  treatment  and  rehabilitation 
strategies  and  techniques. 

Accomplishments :   The  NCOG  Outreach  grant  was  implemented  on  the  first  of 
April  1979.   During  the  first  year  of  this  grant,  an  Outreach  Steering 
Committee  composed  of  the  Principal  Investigators  from  each  of  the  five 
Outreach  Communities  was  formed  to  direct  the  program.   The  committee 
meets  on  a  regular  basis.   The  Internal  Outreach  Steering  Committee 
composed  of  NCCP  Cancer  Control  staff,  NCOG  staff  and  Administration 
manages  internal  programmatic  details.   A  Program  Coordinator  for  Outreach 
was  recruited  and  hired  by  NCCP  to  coordinate  the  activities  of  the 
Outreach  Program.   Three  protocol  Coordinators  were  hired  for  NCOG 
Headquarters.   In  addition,  protocol  administrators  were  hired  for  each 
of  the  five  participating  Integrated  Service  Areas:   Fresno,  Sacramento, 
East  Bay,  San  Jose,  and  Reno.   A  chairman  and  co-chairman  for  each  one 
of  the  clinical  committees  was  selected.   Protocol  Activity  -  Each  of 
the  five  Outreach  clinical  committees  reviewed  all  of  the  NCOG  protocols . 
The  individual  committees  then  decided  which  protocols  they  felt  would 
be  most  appropriate  for  their  coimnunity.   Human  Subjects  Review 
Committees  -  A  milestone  for  the  -01  year  of  the  Outreach  Program  was 
the  establishment  of  Human  Subjects  Review  Committees  in  hospitals 
which  previously  had  not  had  any  human  experimentation  review  com- 
mittees.  Education  -  Genitourinary  Symposia  have  been  held  in  all  of 
the  Outreach  areas.   A  Breast  Cancer  Symposium  was  held  in  Reno  for  100 
physicians  of  different  medical  specialties  including  general  surgeons. 
A  conference  on  the  Pathology  of  Prostate  and  Testicular  Tumors  as  it 
relates  to  NCOG  protocols  for  East  Bay  physicians  was  also  held.   In 
addition,  a  symposium  on  the  Multidisciplinary  Management  of  Head  and 
Neck  Tumors  was  presented  to  Reno  physicians.   A  program  on  the  Treatment 
and  Management  of  Primary  and  Metastatic  Brain  Tumors  was  conducted  in 
Fresno,  Reno,  and  the  East  Bay  and  soon  in  the  South  Bay  and  Sacramento. 
Further,  a  symposium  for  Nurse  Oncologists  was  developed.   The  first 
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Nursing  Symposium  has  been  held  in  the  East  Bay  and  is  scheduled  for 
Sacramento  and  Fresno,   Group  Meeting  -  The  NCOG  Group  Meeting  was 
held  in  October  1979  and  April  1980  with  overwhelming  Outreach 
participation.   Evaluation  -  The  evaluation  of  the  NCOG  Outreach  Program 
is  being  conducted  by  the  NCOG  Statistical  Office  and  the  NCCP  Evaluation 
Coordinator. 

Plans:   During  the  second  year  of  this  program,  we  hope  to  continue 
increasing  patient  accrual  on  NCOG  protocols.   Toward  this  end,  NCOG 
Outreach  physicians  are  actively  encouraged  to  participate  in  NCOG 
Site  and  Modality  Committees  and  thus  in  protocol  development. 
Professional  education  efforts  will  be  expanded.   We  will  continue 
multidisciplinary  education  efforts  for  particular  sites.   We  will 
develop  a  program  with  clinical  pharmacist  with  UCSF.   Other 
anticipated  symposia  include  ovarian  cancer  and  leukemia.   Patient 
education  materials  from  Community  Outreach  Hospitals  are  being 
compiled  and  examined. 


Contract  75391:   Implementation  of  the   Hospice  Concept 

From  09/30/77  to  09/29/80         FY  80:   $500,000  (Ann.  $606,000) 

Dr.  Daniel  Hadlocfc,  Ralph  Hall,  Eiverside  Hospice,  Boonton,  New  Jersey  07005 

Objectives:   Riverside  Hospice  developed  and  operates  a  team  directed, 
interdisciplinary  network  within  the  American  health  and  social  care 
systems  capable  of  caring  for  terminally  ill  cancer  patients  and  their 
families  at  home  in  a  manner  consistent  with  the  philosophy  of  St. 
Christopher's  Hospice  in  England.   The  program  which  is  known  as 
Riverside  Hospice  exists  in  two  parts: 

1.  A  home  care  program,  and 

2.  an  in-patient  program,  serving  as  a  base  of  operations  and  a  support 
facility  for  the  home  care  program. 

Accomplishments :   Since  its  beginning.  Riverside  Hospice  has  served  551 
patients  and  families;  and  by  the  end  of  the  contract  period  (3  years) 
will  have  served  approximately  680  patients  and  families .   During  the 
final  contract  year,  it  is  estimated  that  each  patient  day  in  the  program 
has  cost  less  than  $50  -  this  includes  both  the  home  care  and  the  in- 
patient program.   The  leadership  staff  consists  of  (full-time)  medical 
director,  administrator,  director  of  nursing,  director  of  volunteers, 
director  of  education,  dxrector  of  social  services,  bereavement  coor- 
dinator, evaluation  coordinator  and  (part-time)  chaplain  and  psychologist. 
The  program  presently  employs  43.95  full-time  equivalents.   The  total 
annual  budget  is  $818,000.   The  program  has  consistently  provided  approx- 
imately nine  hours  of  care  to  each  patient,  and  each  home  care  nurse 
provides  support  to  approximately  ten  patients .   More  than  200  volunteers 
have  been  trained  to  support  staff;  patients  and  families.   After  the 
removal  of  lengths  of  stays  that  are  greatly  outside  of  the  norm,  the 
average  length  of  stay  for  time  in  program  is  45.9  days.   For  the  entire 
program,  including  all  patients,  the  average  length  of  stay  has  been  68 
days.   Of  all  patients  in  the  program  52%  utilize  the  inpatient  facility 
and  stayed  on  the  average  13  days.   As  the  first  approved  Hospice  in 
New  Jersey,  Riverside  Hospice  has  supported  and  fostered  the  growth  of 
other  programs  and  the  development  of  a  state  hospice  organization. 
Staff  and  Board  members  have  been  active  on  the  Board  of  the  National 
Hospice  Organization,  and,  they  are  often  sought  for  educational  and 
seminar  programs.   Administration  has  worked  with  governmental  agencies 
in  the  development  of  regulations  and  with  insurance  companies  for  the 
development  of  appropriate  reimbursement  programs. 

Plans;   During  the  final  months  of  the  program,  Riverside  Hospice  will 
focus  upon  finishing  the  contract  in  a  manner  that  will  satisfy  the 
objectives  of  the  contract  and  to  provide  both  operational  and  financial 
data  to  developing  programs,  third-party  payors,  and  governmental 
regulators.   Emphasis  will  be  placed  upon  obtaining  additional  and  new 
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funding  sources  so  that  Riverside  Hospice  may  continue  to  support 
patients  and  families  of  northern  New  Jersey.   Recognizing  the  continu- 
ing need  to  develop  additional  hospice  programs  to  meet  newly  identified 
needs;  Riverside  Hospice  will  work  with  other  programs  to  develop 
approaches  to  problem-solving  that  will  ensure  that  Hospice  continue 
to  develop  as  a  life  enhancement  program  while  meeting  the  medical, 
psychological  and  social  needs  of  patients  and  families. 

Publications: 

Haver,  Thomas  and  Johnston,  Eldie,  "Hospice  a  Concept  of  Care  in 
Nursing,"  IMPRINT,  1980,  pp  30-68. 

Hochstein,  Morton,  "Hospice  Entrepreneurs,"  VENTURE,  May  1980,  pp  68-70. 

"Hospice  Volunteers:  A  Guide  for  Training,"  1980,  Riverside  Hospice 
and  THE  OFFICE  OF  CONSUMER  HEALTH  EDUCATION,  Rutgers  Medical  School, 
supported  by  Grant  Number  1T24  MH  15690  NIMH. 

"Hospice:   Caring  Vs.  Curing,"  PRUDENTIAL  MAGAZINE,  Summer  1979,  pp  30- 
33,  magazine  for  employees  of  Prudential  Insurance  Company. 

"A  Very  Special  Health  Benefit,"  COMMUNICATE,  RCA  Magazine,  May/ June 
1980,  pp  17-19. 

"The  Hospice  Concept,  A  Program  for  the  Terminally  111,"  ABBOTT  LAB- 
ORATORIES ,  Investor  News  and  Report,  Fall  1979,  pp  7-9  . 
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Contract  85375:   Implementation  of  the  Hospice  Concept 

From  06/01/77  to  04/04/81  FY  80:   $500,000   (Ann.  $401,000) 

Dr.  T.  Hart  Baker,  1956  Webster  Street,  Room  310,  Oakland,  California 
94612 

Objectives:  The  purpose  of  this  project  is  to  test  the  feasibility  and 
effectiveness  of  the  hospice  concept  as  a  viable  alternative  for  the  care 
of  terminally  ill  cancer  patients.   This  is  a  collaborative  study  with  two 
other  hospices  across  the  country.   To  help  achieve  the  major  goal  of  the 
project  a  demonstration  hospice  program,  including  both  inpatient  and 
home  care,  was  developed  within  the  Kaiser-Permanente  Medical  Care  Pro- 
gram, Southern  California  Region.   Results  from  this  indepth  study  of 
three  hospice  programs  will  provide  valuable  and  needed  information  re- 
lated to  the  following:   patient  pain  and  other  physical  and  psycho-social 
symptom  control;  family  physical  and  psycho-social  symptom  control  in- 
cluding a  period  of  bereavement;  program  utilization;  an  assessment  of 
staff;  and  an  assessment  of  hospice  care  costs. 

Accomplishments:   HOSPICE  DEMONSTRATION  PROGRAM.   The  Kaiser-Permanente 
Hospice  is  an  integrated  program  providing  home  care,  inpatient  and  day 
care  services  as  well  as  bereavement  care.   From  October  1,  1979  through 
March  31,  1980,  there  were  a  total  of  138  admissions  to  the  Hospice 
Program;  118  directly  to  home  care  and  20  directly  to  the  inpatient 
facility.   The  Program  served  an  average  of  63  patients  per  month.   Over 
the  months  October,  1979  through  March,  1980,  a  total  of  1,998  home  care 
visits  were  made  by  all  providers  to  include  physicians,  nurses,  home 
health  aides  and  social  workers.   Of  these,  1,417  were  made  by  registered 
nurses.   Bereavement  support  visits  by  all  providers  totaled  127. 

HOSPICE  EVALUATION.   All  studies  have  been  implemented  as  follows: 
1.  Patient/Family  Study:   (Oct.  3,  1979  -  Sept.  30,  1980).  Plans  for 
analysis  of  data  are  being  developed  collaboratively  and  are  in  process. 
Coordination  of  the  Final  Report  is  being  carried  out  by  Kaiser-Permanente 
Evaluation  Team.   2.   Program  Utilization:   (Oct.  3,  1979  -  Sept.  30,  1980). 
Utilization  Data  are  being  collected  on  all  patients  and  families  served. 
3.   Staff  Assessment:   In  January  1980,  a  questionnaire  was  administered 
to  all  staff  and  volunteers.   Information  on  staff  turnover  is  collected 
on  an  ongoing  basis.   4.   Collaborative  Cost  Analysis:   (November,  1979  - 
December,  1980).   As  per  agreement  with  the  NCI,  the  Kaiser-Permanente 
Evaluation  Team  implemented  a  cost  study  of  the  three  participating  hos- 
pices.  Achievements  through  April  1980  include  completion  of  a  pilot 
study  and  implementation  of  the  data  collection  effort  to  include  both 
cost  and  utilization  data.   Data  collection  will  continue  through  Septem- 
ber, 1980. 

Plans ;   HOSPICE  PROGRAM.   The  Kaiser-Permanente  Hospice  Program,  So.  Calif. 
Region  will  continue  providing  services  after  withdrawal  of  NCI  support 
(Oct.  4,  1980). 
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Contract  85392:   Implementation  of  the  Hospice  Concept 

From  06/01/77  to  03/31/81  FY  80:   $214,808  (Ann.  $384,000) 

Dr.  John  A.  Hackley,  1015  Center  Street,  Tacoma,  Washington  98411 

Objectives:   Implement  comprehensive  program  of  hospice  care  providing  serv- 
ices for  terminal  cancer  patients  and  their  families  through  a  free- 
standing inpatient  facility,  a  24  hour  per  day/7  day  per  week  home  care 
program,  and  an  integrated  bereavement  program.   Secondly,  design  and 
conduct  an  evaluative  study  to  provide  documentation  of  the  development, 
utilization  and  services  of  a  hospice  program. 

Accomplishments :   The  Home  Care  and  Inpatient  programs  demonstrated  growth. 
Census  for  the  inpatient  has  leveled  off  at  15,  and  home  care  at  40. 
During  this  past  year,  the  Hillhaven  Hospice  served  51.3%  of  all  cancer 
deaths  in  Tuscon,  Arizona,  Pima  County. 

During  the  past  12  months,  Hillhaven  Hospice,  in  cooperation  with  the 
other  two  funded  projects,  recruited  and  trained  research  personnel, 
developed  and  pretested  research  instruments,  modified  them,  and  estab- 
lished a  schedule  of  data  collection.   Data  collection  formally  began  on 
October  1,  1979.   Over  half  the  target  population  are  presently  on  the 
data  collection  phase  of  the  research.   Preliminary  data  analysis  has 
begun,  and  data  collection  will  end  September  30,  1980. 

On  January  28,  1980,  special  hospital/hospice  regulations  were  signed 
into  effect  by  the  Director  of  Health,  State  of  Arizona.   These  regulations 
were  the  culmination  of  two  and  a  half  years  of  public  hearings  by 
hospice  representatives  with  state  legislative  and  planning  bodies.   We 
see  this  as  a  progression  to  the  eventual  financial  viability  of  inpatient 
hospice  and  an  insurence  of  hospice  program,  integrety. 

Plans :  Complete  data  collection,  analysis  and  writing  of  final  report. 

Time  lines  and  schedules  have  been  agreed  upon  by  all  sites  for  completion 
of  the  project. 

Publications: 

Farr,  W.C,  Hospice  and  the  Physician.   Davidson,  G.W.  (Ed.):   Hospice, 
in  press. 

Shanfield,  S.B.,  Hammeroff,  S.,  Boyer,  J.  and  Cox,  S. ,  Clinical  Aspects 
of  Pain.   Arizona  Medicine.  36:   Part  I,  507-509;  Part  II,  585-587,  1979. 

Shanfield,  S.B.,  Kittle,  L.  B.,  Hospice  Care,  Arizona  Mediciiie,  in  press. 

Shanfield,  S.B.,  Application  of  the  Hospice  Concept  to  the  Community 
Hospital.   Kutscher,  A.  et  al,  (Ed.),  Hospice  Care  in  the  Community  Hospi- 
tal.  New  York,  Columbia  University  Press,  in  press. 
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Shanfield,  S.B.,  Social  and  Emotional  Determinarits  of  the  Death  Process, 
Arizona  Medicine,  36:   602-604,  1979. 

Shanfield,  S.B.,  The  Mourning  of  the  Health  Professional:   An  Important 
Element  in  Education  About  Death.   Death  Education,  in  press. 
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Grant  19490:   Home  Care  for  Child  with  Cancer 

From  06/30/76  to  06/30/80  FY  80:   0   (Ann.  $140,000) 

Dr.  Ida  Martinson,  University  of  Minnesota,  Minneapolis,  Minnesota  55455 

Objectives; 

-  to  evolve  a  home  care  delivery  system  model  for  delivering  care  to  crit- 
ically ill  or  dying  patients. 

-  to  provide  the  option  of  home  care  to  families  of  children  dying  of 
cancer. 

-  to  Identify  the  benefits  and  limitations  of  home  care  as  perceived  by 
the  child,  the  family  and  the  nurse. 

-  to  assist  existing  health  agencies  in  providing  services  in  the  home  on 
the  basis  of  this  model  and  to  monitor  their  programs  in  that  regard. 

Accomplishments : 

-  continued  to  assist  three  community  facilities  in  adopting  home  care 
model  and  in  providing  care  to  37  children  at  home. 

-  continued  to  monitor  progress  of  these  3  facilities. 

-  completed  collection  and  analysis  of  data  on  58  families  who  received 
home  care  directly  through  this  project. 

-  completed  collection  and  analysis  of  data  on  58  primary  nurses  who 
provided  home  care. 

-  developed  final  report  of  this  project. 

Plans: 

-  project  ends  June  30,  1980,  by  which  time  all  analysis  will  be  completed 
and  included  in  the  final  report  of  the  project. 

Publications: 

Armstrong,  G.D.  and  Martinson,  I.M. :   Death,  dying  and  terminal  care: 
Dying  at  Home.   In  Jonathan  Kellerman  (Ed.):   Psychological  Aspects  of 
Childhood  Cancer.   Charles  Thomas  Company.   In  Press. 

Garvis,  M.S.,  Moldow,  D.G.  and  Martinson,  I.M. :   The  Terminally  111 
Child.   In  J.  Goodman  (Ed.):  Pediatric  Nursing:   Concepts  of  Practice. 
In  Press. 

Greer,  K.  (Producer)  with  Martinson,  I.M.:  A  documentary  film  entitled 
Time  to  Come  Home:  Minneapolis,  MN:   University  of  Minnesota,  1979. 

Martinson,  I.M.,  Gronseth,  E.C.,  Gels,  D.P.,  and  Angllm,  M.A. :   Nursing 
Care  of  the  Dying  Adolescent.   In  Jean  Howe  (Ed.):   Nursing  Care  of 
Adolescents.   New  York:  McGraw-Hill  Book  Co.,  1979,  pp.  305-322. 

Martinson,  I.M.:   Loss  of  a  Child:   Two  Case  Studies.   In  Kjervik  and 
Martinson  (Eds.):   Women  in  Stress:   A  Nursing  Perspective.   New  York: 
Appleton-Century-Crofts,  1979,  pp.  320-326. 
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Martinson,  I.M. :   Intervention  in  Crisis  Situations.   In  Jean  R.  Miller 
and  Ellen  H.  Janosik  (Eds.):   Theory  and  Practice  of  Family  Health.   New 
York:  McGraw-Hill  Book  Co.,  1979,  pp.  303-317. 

Martinson,  I.M.  and  Martinson,  P.V.:   Developing  Alternative  Models  of 
Nursing  Care.   In  Wooldrldge,  Skipper,  Leonard  and  Schmitt  (Eds.): 
Behavior  Science  and  Nursing  Theory.   St.  Louis:   C.  V.  Mosby  Co.   In 
Press. 

Martinson,  I.M. :   Nurse-coordinated  Care  of  the  Child  with  Advanced 
Cancer.   In  Lisa  Marion  (Ed.):   Cancer  Nursing.   St.  Louis:   C.  V.  Mosby 
Co.   In  Press. 

Martinson,  I.M. ,  Armstrong,  G.D. ,  Geis,  D.P.,  Anglim,  M.A. ,  Gronseth, 
E.C.,  Maclnnis,  H. ,  Nesbit,  M.E.,  and  Kersey,  J.H. :   Facilitating  Home 
Care  for  Children  Dying  of  Cancer.   Cancer  Nursing,  February  1979, 
41-45. 

Martinson,  I.M.   Caring  for  the  Dying  Child.   Nursing  Clinics  of  North 
America  14(3) :467-474,  1979. 

Moldow,  D.G.  and  Martinson,  I.M.   Home  Care  for  Dying  Children:   A 
Manual  for  Parents.   Minneapolis,  MN:   University  of  Minnesota  School 
of  Nursing,  1979.   Offset. 

Moldow,  D.G.  and  Martinson,  I.M. :   Turning  Research  Into  Reality.  MCN: 
The  American  Journal  of  Maternal  Child  Nursing.   In  Press. 
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Grant  26682:   Home  Care  for  the  Terminally  111:  A  Study  of  Three  Models 

From  09/30/79  to  07/31/81  FY  80:   $68,185 

Dr.  Ann  G.  Blues,  University  of  Kentucky,  915  South  Limestone,  Lexington, 
Kentucky  40503 

Objectives:   The  purpose  of  this  study  will  be  to  define,  and  evaluate 
ways  of  meeting  the  needs  of  terminally  ill  patients  within  a  home  based 
setting  associated  with  a  community  home-health  agency. 

Specific  activities  of  the  study  will  be  to  assess  within  the  three 
models  of  home  care  for  the  terminally  ill,  public,  private  and 
hospital-based  home  health,  symptom  control  aimed  at  providing  the 
optimum  quality  of  life,  organization,  education  and  training  of  team 
members  and  overall  cost-effectiveness  among  the  three  models  and 
compared  to  average  hospital  costs  for  terminal  care.   While  coordination 
of  services  with  existing  home-health  agencies  seems  to  have  obvious 
advantages  (i.e. ,  available  manpower,  personnel  more  acquainted  with 
community  values,  resources  and  needs,  reimbursement  capabilities),  there 
may  also  be  emerging  problems  with  administrative  organization  and 
heirarchy,  education  and  team  management  when  non-agency  professionals 
and  lay  persons  work  in  conjunction  with  agency  staff. 

Accomplishments :   An  interdisciplinary  committee  composed  of  the  principal 
investigator,  a  physiciaii,  pharmacist,  nurse  and  behavioral  scientist 
met  in  November  1979  to  plan  the  implementation  of  this  study.   Ten 
home-based  hospice  programs  from  the  state  of  Kentucky  are  participating. 

From  the  available  evaluation  survey  instruments,  four  were  chosen  for 
use  in  evaluating  patient/ family  needs  and  satisfaction:   a)   The 
McGill-Melzack  Pain  Questionnaire;  b)   The  Palliative  Care  Service 
Patient  Attitude  Questionnaire;  c)   The  Goldberg  General  Health 
Questionnaire;  d)   The  Bereavement  Anniversary  Questionnaire  (Royal 
Victoria  Hospital). 

A  protocol  was  devised  for  the  surveyors  in  the  individual  hospice 
programs  to  insure  continuity  among  the  programs  in  regard  to  introduc- 
tion of  the  study  to  patient/family  and  timing  of  the  administration  of 
the  survey  instruments.   A  full-day  workshop  was  held  in  January,  1980 
for  all  surveyors;  this  session  included  didactic  presentation  as  well 
as  actual  interview  experience. 

The  first  completed  survey  was  received  on  March  1,  1980.   By  October, 
1980,  we  expect  to  have  received  data  on  50  patient /family  units. 

Plans :   We  are  still  recruiting  and  interviewing  for  the  statistician  who 
will  process  the  data.   Also,  a  system  is  being  planned  to  conduct  eval- 
uation of  the  educational  programs  which  will  be  held  during  the  next 
three  months.   In  addition,  we  are  finalizing  the  operational  plan  for 
the  cost-effectiveness  segment  of  the  study  in  the  home  vs.  the  hospital. 

Program  Director:   Lawrence  D.  Burke 
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Contract  95428:   Development  of  Model  Post  Master  Fellowship  Program 
in  Oncology  Nursing 

From  09/20/79  to  09/29/83         FY  80:   0   (Ann.  $140,000) 

Dr.  Anne  Belcher,  University  of  Alabama,  Birmingham,  Alabama  35294 

Objectives:   The  purpose  of  this  program  is  the  graduate  level  preparation 
of  nurse  educators  which  will  enable  them  to  plan,  implement  and  evaluate 
curricula  in  oncology  nursing  at  the  undergraduate,  master's  and/or 
continuing  education  levels  in  their  employing  institutions.   It  is 
anticipated  that  the  students  of  these  educators  will  function  in  a 
variety  of  health  care  agencies,  providing  care  to  individuals  with 
cancer,  to  their  families  and  to  the  community.   Recommendations  for 
future  programs  in  oncology  nursing  education  will  result  from  this 
project. 

Accomplishments :   The  specific  activities  of  the  project  which  have  been 
achieved  since  October  1,  1979  are  as  follows: 

1.  Recruitment  of  two  graduate  faculty  members,  one  program  evaluator, 
and  one  secretary. 

2.  Development  and  distribution  of  a  cover  letter,  "Survey  of  Schools 
and  Agencies  for  Potential  Fellows"  form,  and  institutions  through- 
out the  U.S.  for  Identification  of  a  trainee  pool  and  for  program 
publicity. 

3.  National  publicity  coordinated  by  NCI  through  the  University  of 
Alabama  School  of  Nursing's  public  relations  office. 

4.  Establishment  of  an  admission  procedure  at  the  University  of  Alabama 
In  Birmingham  which  includes  a  packet  of  application  materials  and 

a  procedure  for  committee  review  and  admission  of  prospective  fellows, 

5.  Consensus  on  working  drafts  of  program  and  intermediate  objectives, 
philosophy,  conceptual  framework. 

6.  Consensus  on  general  strategy  for  evaluating  program  outcomes, 
including  use  of  pre/post  test  of  fellows'  knowledge,  skills, 
attitudes. 

7.  Implementation  of  modified  "task  analysis"  approach  for  process 
evaluation. 

Work  in  progress  with  an  anticipated  completion  date  of  September  30, 
1980  includes: 

1.   Curriculum  development-course  materials  are  being  developed,  i.e. 

descriptions,  objectives,  teaching  strategies,  evaluation  techniques, 
resources. 

Project  Officer:   Janet  L.  Lunceford,  R.N.,  M.S.N. 
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2.  Completion  of  approval  of  the  fellowship  program  from  appropriate 
bodies  within  the  University  of  Alabama  School  of  Nursing. 

3.  Negotiations  with  prospective  physician,  nurse  and  educator  preceptors, 

4.  Development  of  procedures  for  follow-up  site  visits  to  fellows' 
places  of  employment. 

5.  Development  of  process  evaluation  strategy  for  implementation  phase. 

6.  Development  of  a  fellow  certification  procedure  within  the  School  of 
Nursing. 

7.  Admission  of  ten  (10)  fellows  to  the  one  year  program  of  studies. 

Plans:   In  addition  to  activities  to  be  completed  by  September  30,  1980, 
it  is  anticipated  that  a  total  of  twenty  (20)  fellows  will  complete  the 
program  and  be  evaluated  by  site  visit  at  two  different  points  in  time. 
Program  evaluation  will  also  be  done.   A  plan  will  be  developed  for 
program  continuance  at  the  University  of  Alabama  in  Birmingham  upon 
completion  of  the  contract. 


A178 


Contract  95480:   Development  of  a  Model  Fellowship  Program  in  Oncology 
Nursing  Education 

From  09/28/79  to  09ln/Q3  Ti   80:   0   (Ann.  $2  70,000) 

Ms.  Dorothy  Siegele,  San  Jose  State  University,  125  South  7th,  San 
Jose,  California  95192 

Objectives:   A  major  objective  of  this  project  is  to  help  resolve  the 
nationwide  shortage  of  qualified  oncology  nurse  clinicians  by  providing 
advanced  academic  preparation  to  nurse  educators  who  will  develop  and 
upgrade  oncology  programs  at  the  graduate,  undergraduate,  and  continuing 
education  levels.   Secondly,  the  model  graduate  curriculum  developed  by 
San  Jose  State  University  Department  of  Nursing  and  the  University  of 
Alabama  School  of  Nursing  -  Birmingham  can  be  shared  with  other  institutions. 
Only  ten  U.S.  schools  offer  graduate  programs  in  cancer  nursing,  therefore, 
many  aurse  educators  do  not  have  the  knowledge  and  clinical  expertise 
necessary  to  develop  and  implement  the  oncology  nursing  education 
curricula  needed  to  improve  health  care  for  cancer  patients . 

Accomplishments ;   The  staffs  at  the  two  universities  involved  in  this 
project  have  collaborated  with  each  other  and  with  the  NCI  staff  and 
consultants  to  accomplish  the  tasks  required  during  this  planning  year. 
A  survey  questionnaire  documenting  schools  of  nursing  and  health  care 
agencies  which  could  potentially  provide  fellows  for  the  post-master's 
program  has  been  conducted.   Fellow  selection  criteria  have  been  developed 
ind  a  nationwide  publicity  has  occurred  primarily  via  mailed  brochures 
and  advertisement  in  professional  journals.   Interested  fellows  are 
submitting  their  applications  for  processing  with  final  selection  for 
the  first  group  of  fellows  during  May,  1980.   Two  groups  of  15  fellows 
will  be  admitted,  one  group  for  the  1980-81  school  year  and  one  group 
for  the  1981-82  school  year.   Consensus  has  been  reached  concerning  the 
philosophy,  conceptual  framework,  and  program  objectives  for  the  model 
curriculum.   A  year  long  sequenced  course  of  instruction  will  be  approved 
by  appropriate  university  bodies,  and  members  of  the  advisory  committee. 
Consortium  relationships  have  been  maintained  with  Stanford  University 
Hospital/Clinics  and  the  University  of  California,  San  Francisco.   The 
majority  of  the  key  personnel  for  the  faculty  have  been  selected  and 
qualified  clinical  and  educational  preceptors  will  be  appointed  as 
clinical  associate  professors.   Classes  will  begin  September  2,  1980. 
Course  evaluation  strategies  have  been  identified  and  are  consistent 
with  the  process  and  outcome  evaluation  plans  being  used  and/or  developed. 

Plans :   Plans  for  process  and  outcome  evaluation  will  continue  to  be 
developed  and  implemented  as  the  two  groups  of  fellows  complete  the 
post-master's  program.   On  site  visits  will  provide  significant  data  to 
assess  the  strengths  and  limitations  of  the  model  curriculum  and  to  make 
recommendations  concerning  it's  use  and  continuance. 

Project  Officer;   Janet  L.  Lunceford,  R.N.,  M.S.N. 
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Grant  26619:   Nursing  Interventions  in  Nutrition  of  Cancer  Patients 

From  07/01/79  to  06/30/82  FY  80:   $154,000 

Dr.  Jane  Dixon,  Yale  University,  855  Howard  Avenue,  New  Haven,  Connecticut 
06520 

Objectives:  Persons  with  cancer  often  develop  nutritional  complications  as 
a  result  of  their  disease  or  its  treatment.   The  objective  of  the  present 
project  is  to  conduct  a  clinical  nursing  experiment  evaluating  the  ef- 
fectiveness of  two  nursing  interventions  on  nutritional  status  and  related 
variables  in  cancer  patients.   Respectively,  these  intervention  protocols 
will  involve  nutritional  supplementation  and  pre-prandial  relaxation. 
The  anticipated  result  of  this  project  will  be  a  preliminary  system  for 
assessing  the  malnourished  or  potentially  malnourished  cancer  patient 
and  prescribing  subsequent  nutrition  interventions.   Such  a  system  may 
enable  nurses  to  improve  the  nutritional  well-being  of  cancer  patients, 
thus  enhancing  their  response  to  therapy  and  the  quality  of  their  lives. 

Accomplishments :   This  first  project  year  has  been  a  year  of  development, 
rather  than  a  year  of  tangible  accomplishment.   Developmental  "accom- 
plishments" (i.e.,  developmental  activities  successfully  completed)  have 
included  refinement  and  revision  of  the  experiment  as  proposal,  creation 
and  pre-testing  of  numerous  data  collection  tools  and  intervention 
approaches,  and  an  intensive  public  relations  effort  geared  at  hospital 
administrators  and  clinicians  from  whom  referrals  of  subjects  are  sought. 
Administrative  tasks,  such  as  employment  of  a  suitable  research  staff, 
have  also  been  accomplished. 

As  of  March,  1980,  developmental  activities  have  been  completed  and  the 
project  has  moved  into  an  implementation  phase.   This  phase  involves 
identifying  potential  study  subjects  obtaining  subject  consent  and 
clinician  authorization  for  participation  in  the  study,  collecting  initial 
data,  randomizing  each  subject  into  one  of  five  groups,  providing  inter- 
vention according  to  the  research  protocol,  and  following  subjects  for 
a  sixteen  month  period.   As  of  this  writing,  no  subject  has  completed 
the  intervention  period;  therefore  reporting  results  at  this  time  would 
be  inappropriate.   Currently,  there  are  sixteen  subjects  active  in  the 
study.   It  is  hoped  that  the  rate  at  which  subject  intake  occurs  will  in- 
crease substantially  over  the  coming  months. 

During  this  year,  presentations  related  to  this  project  were  made  at  two 
major  national  meetings  (American  Public  Health  Association  and  American 
Orthopsychiatric  Association)  by  Jane  Dixon  and  Derry  Moritz.   Partici- 
pation as  speakers  in  a  two-day  workshop  on  Cancer  Care  and  Quality  of 
Life  in  June  is  anticipated. 

Plans :   Intake  of  subjects  into  the  study  will  continue  through  October, 
1980.   This  will  allow  for  completion  of  data  collection  (over  a  sixteen 
month  period)   for  all  subjects  by  January,  1982  —  leaving  ample  time 
for  analyses  of  data  and  reporting  of  results. 

Program  Director:   Janet  L.  Lunceford,  R.N.,  M.S.N. 
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Publications : 

Moritz,  D.A.,  Suski,  N.  S.  and  Dixon,  J.  K.   Nutrition.   In  Groenwald,  S. 
(Ed.).  Cancer  Nursing:   Principle  and  Practice.   California,  Duxbury 
Press,  in  press. 
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Grant  25271:   Pediatric  Cancer  Control:   School  and  Nursing  Outreach 

From  05/01/79  to  04/30/82         FY  80:   $161,794 
Dr.  Nancy  Cairns,  University  of  Kansas  Medical  Center,  Kansas  City, 
Kansas  66103 

Objectives:   Advances  in  pediatric  cancer  therapy  have  enabled  most 

children  with  cancer  to  return  to  their  homes,  schools,  and  communities. 
Childhood  cancer  has  become  a  chronic  disease  which  need  not  prevent  a 
child  from  living  a  normal  or  near-normal  life  much  of  the  time.   There- 
fore, total  treatment  demands  that  we  look  at  not  only  the  length  of 
survival  with  cancer  but  also  the  quality  of  the  child's  life  after 
diagnosis.   The  purpose  of  the  proposed  project  is  to  develop  and  evaluate 
a  model  for  utilizing  existing  community  resources  to  facilitate  the 
child's  rehabilitation.   Two  community  agencies,  the  county  health 
department  and  the  school  system,  will  be  the  focus  of  the  efforts  of  the 
pediatric  cancer  control  team. 

Accomplishments :   A  pediatric  cancer  control  team  (PCCT)  has  been  formed 
consisting  of  a  pediatric  oncology  nurse,  a  pediatric  clinical  psychol- 
ogist, a  special  education  teacher  certified  for  grades  kindergarten 
through  12,  and  support  personnel.   Forty-one  children  have  been  enrolled 
in  the  school  intervention  program  27  in  the  Greater  Kansas  City  area  and 
14  living  outside  the  metropolitan  area.   Twenty  school  visits  and  25 
school  conference  calls  h^ve  occurred  on  behalf  of  these  children,  with 
intensive  follow-up  for  5  children  who  are  having  problems.   Inpatient 
school  has  served  an  average  of  4.5  children  daily. 

Evaluation  of  the  academic  progress  of  study  children  is  currently 
underway  via  teacher's  post- intervention  questionnaires,  parent 
questionnaires,  and  analysis  of  school  records. 

Fourtee  n  patients  have  been  referred  to  community  health  nurses  and  10 
patients  are  enrolled  in  the  control  group  for  this  aspect  of  the  study. 
Data  on  the  nursing  care  provided  patient  contacts  at  the  cancer  treat- 
ment center  and  in  the  local  community,  and  the  quality  and  cost  of  care 
are  being  collected  and  analyzed  now. 

At  the  request  of  the  nursing  supervisors,  the  PCCT  has  conducted  one-day 
workshops  in  five  of  the  six  public  health  nursing  districts  in  Kansas. 
Evaluations  of  the  workshops  have  been  positive:   overall,  92.5%  of 
attendees  rated  the  workshops  as  "excellent"  or  "above  average." 
Analysis  of  pre-  and  post-workshop  questionnaires  indicated  significant 
increase  in  knowledge  of  childhood  cancer  among  attendees . 

The  validity  and  reliability  of  nursing  questionnaires  has  been  tested 
by  pediatric  staff  nurses  at  the  University  of  Kansas  Medical  Center  and 
results  are  being  analyzed. 


Program  Director:   Janet  L.  Lunceford,  R.N.,  M.S.N. 


A182 


Plans ;   At  the  end  of  the  school  year,  students  in  the  Intervention  and 
Comparison  Groups  will  be  evaluated  for  any  differences  in  academic 
achievement.   In  addition  to  the  planned  distribution  of  post- intervention 
and  parent  questionnaires,  the  PCCT  will  conduct  a  limited  number  of 
structured  interviews  to  explore  parents'  and  teachers'  and  nurses' 
perceptions  of  the  intervention  program. 

Data  collection  for  the  02  year  of  the  project  will  begin  in  August, 
1980,  with  enrollment  of  40  additional  patients  anticipated. 

Publications: 

Cairns,  N. ,  Klopovich,  P.,  Moore,  R. ,  Gradolf,  B.,  and  Suenram,  D.   The 
Dying  Child  in  the  Classroom  -  invited  article  for  the  Spring,  1980, 
issue  of  Eaaence,  (in  press) . 

Klopovich,  P.,  Suenram,  D. ,  and  Cairns,  N.   A  Common  Sense  Approach  to 
Caring  for  Children  with  Cancer:   The  Community  Health  Nurse.   Cancer 
Nursing,  (in  press) . 

Klopovich,  P.,  Rosen,  D.,  Cairns,  N. ,  and  Moore,  R.  Cancer  in  the  Class- 
room:  How  Do  You  Cope?   (A  Teacher's  Guide  to  Cancer  in  Children). 
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Grant  26690:  Patterns  of  Care  in  Oncology 

From  01/01/80  to  12/31 /Bl        FY  80:   $161,120 

Dr.  Robert  E.  Greenberg,  Dartmouth  College,  2  Maynard  Street,  Hanover, 
New  Hampshire  03755 

Objectives:   This  is  an  epidemiologic  study  designed  to  study  the  patterns 
of  lung  cancer  care  in  New  Hampshire  and  Vermont  and  to  examine  the 
relationship  of  these  patterns  to  geographic  differences  in  patient 
survival  statistics  and  to  the  availability  of  specialized  cancer  treat- 
ment facilities. 

This  study  will  also  test  the  assumption  that  identifiable  populations 
in  the  Un-'ted  States  lack  easy  access  to  sophisticated  cancer  treatment 
facilities  and  therefore  receive  suboptimal  care  and  have  poorer  outcomes. 

Accomplishments :   Project  funded  too  recently  for  results. 

Program  Director :   Harry  Handelsman,  D.O. 
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Grant  27328:   Effect  of  Tumors  on  Eustachian  Tube  and  Hearing 

From  05/01/80  to  10/31/82      FY  80:   $43,625 

Dr.  Eugene  M.  Meyers,  Eye  and  Ear  Hospital,  230  Lothrop,  Pittsburgh, 
Pennsylvania  15213 

Objectives: 

1.  Assess  middle  ear  and  hearing  function  pre  and  post  treatment  for 
tumors  of  the  head  and  neck. 

2.  Develop  guidelines  to  reduce  potential  hearing  loss  from  head  and 
neck  cancer  treatment. 

Accomplishments ;   Project  funded  too  recently  for  results. 

Program  Director:   Harry  Handelsman,  D.O. 
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Grant  26832:   Counseling  Intervention  for  Chemotherapy  Side  Effects 

From  09/30/79  to  07/31/82  FY  80:   $43,194 

Dr.  Gary  Morrow,  University  of  Rochester,  300  Crittenden  Boulevard, 
Rochester,  New  York  14642 

Objectives:   This  project  is  a  randomized  clinical  trail  testing  the 
efficacy  of  the  behavioral  intervention  of  systematic  desensitizaticn 
for  anticipatory  nausea  and  vomiting  in  chemotherapy  patients.   There 
are  three  arms  to  the  design.   A  control  arm  in  which  regular  clinic 
treatment  is  carried  out,  an  experimental  arm  matched  for  expectancy 
and  credibility  and  consisting  of  a  supportive  counseling  approach, 
and  the  behavioral  Intervention  of  systematic  desensltlzatlon.   Outcome 
measures  include  the  frequency,  severity  and  duration  of  anticipatory 
nausea  and  vomiting,  anxiety  measures,   measures  of  locus  of  control, 
verbal  samples  of  affect,  and  measures  of  changes  in  other  drug  Induced 
side  effects. 

Accomplishments :   The  study  began  with  the  opening  of  the  new  chemotherapy 
clinic  at  the  University  of  Rochester  Cancer  Center  on  February  1.   The 
project  is  in  its  beginning  stages  and  results  to  date  may  be  considered 
only  preliminary.   Anticipatory  nausea  and/or  vomiting  has  been  seen  to 
occur  In  approximately  1  of  5  chemotherapy  patients  screened.   Of  the 
140  consecutive  chemotherapy  patients  screened,  26  have  been  found  to 
experience  anticipatory  nausea  and/or  vomiting.   On  self  report,  25  of 
these  patients  have  expressed  that  their  anticipatory  nausea  and  vomiting 
is  a  result  of  "anxiety"  or  "nerves."  Twenty-one  of  the  26  patients  have 
been  entered  into  the  study.   One  study  eligible  patient  refused  partici- 
pation and  four  were  medically  ineligible.   There  have  not  been  a 
sufficient  number  of  patients  who  have  completed  the  Interventions  and 
follow-up  to  provide  preliminary  results  on  the  trial. 

Plans :   The  plans  are  to  complete  the  randomized  trial  with  a  subject 
acquisition  of  27  patients  for  each  of  the  experimental  arms.   In 
addition  to  examining  the  efficacy  of  systematic  dlsensitization  for 
the  control  of  anticipatory  nausea  and  vomiting,  a  data  base  of  over 
700  patients  will  be  gathered  to  examine  side  effects  such  as  nausea 
and  vomiting  following  various  chemotherapy  regimes. 

Program  Director:   Lawrence  D.  Burke 
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Contract  35025:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

From  06/18/73  to  09/30/80  FY  80:  $0   (Ann.  $80,000) 

Dr.  Richard  Silver,  525  East  68th  Street,  New  York,  New  York  10021 

Objectives :   Much  progress  has  been  made  in  the  treatment  of  several  of  the 
hematological  malignancies.   The  hope  of  our  program  was  to  disseminate 
that  progress  to  our  catchment  area.   Our  thrust,  therefore,  was  to 
educate  the  local  physician  in  the  most  modern  care  in  the  hope  that  this 
approach  would  improve  the  level  of  care  in  their  community.   We  have 
attempted  to  analyze  the  results  of  our  program  so  as  to  evaluate  the 
impact  of  the  program. 

Accomplishments :   In  order  to  evaluate  the  impact  of  the  program  we  have 
followed  the  course  of  the  1,455  patients  registered  in  the  years 
1974-77.   These  patients  had  one  of  the  following  hematologic 
malignancies:   Hodgkin's  disease,  lymphosarcoma,  histiocytic  lymphoma, 
acute  lymphocytic  leukemia,  multiple  myeloma,  chronic  granulocytic,  and 
chronic  lymphocytic  leukemia.   During  the  last  months  of  our  study,  we 
have  continued  to  collect  follow-up  information  on  the  registered 
patients.   At  present,  635  patients  are  alive,  641  are  dead  and  179  are 
lost  to  follow  up.   We  are  attempting  to  decrease  the  number  lost  to 
follow  up. 

A  preliminary  analysis  of  the  survival  curves  showed  no  difference  in 
survival  between  patients  treated  in  university  centers  and  those^^  treated 
in  community  hospitals.   The  absence  of  significant  difference  was  evident 
in  all  disease  categories  and  persisted  when  the  results  were  analyzed 
controlling  for  stage  and  for  treatment  plans. 

We  reviewed  the  charts  of  patients  who  were  entered  on  CCPCC  protocol  to 
determine  how  well  the  involved  physicians  can  follow  protocol.   Out  of  a 
total  of  317  CCPCC  protocol  patients,  121  remain  on  protocol  and  196  have 
been  taken  off  protocol.   Progressive  disease  or  relapse  account  for  111 
cases  removed  from  protocol.   Other  reasons  cited  for  removal  were 
protocol  break  (26),  toxicity  (22),  patient  refusal  (13),  lost  to  follow 
up  (11),  and  medical  problems  which  developed  independently  of  the 
hematologic  malignancy  (13). 

Further  investigation  revealed  two  major  categories  of  protocol  break- 
The  first  included  eight  patients  in  complete  remission  who  were  not  given 
maintenance  therapy.   The  second  category  included  18  patients  all  of  whom 
received  additional  therapy  which  was  in  violation  of  the  protocol.   Six 
patients  in  complete  remission  were  given  local  radiation  to  areas  of 
initial  extensive  disease  and  twelve  patients  were  given  additional 
chemotherapy  when  they  achieved  only  a  partial  remission  on  the  protocol. 
We  reviewed  death  certificates  of  all  patients  who  died  and  we  found  21 
patients  whose  death  certificates  did  not  report  a  hematologic  malignancy 
as  cause  of  death.   They  constitute  3.6%  of  all  death  and  we  are 
investigating  these  cases  in  more  detail. 

Project  Officer:   Donald  N.  Buell,  M.D. 
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Plans:   In  the  remaining  months  we  plan  to  finish  compiling  our  follow-up 
data  and  obtain  final  survival  curves.   We  expect  to  perform  a  more 
detailed  analysis  of  protocol  patients,  including  a  study  of  percent  dose 
administered  in  university  centers  versus  community  hospitals  and  its 
effect  on  survival.   From  the  obtained  results  we  hope  to  prepare  several 
papers  for  publication. 
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Grant    18429:      Studies    of  Long-Term   Survivors    of   Childhood   Cancer  - 
Sidney-Farber 

From  09/01/75  to  02/29/80  FY  80:  $0   (Ann.  $250,000) 

Dr.  David  Nathan,  Sidney  Farber  Cancer  Institute,  A4  Binney  Street 
Boston,  Massachusetts   02115 

Objectives :   The  objectives  of  this  project  were  to  explore  the  quality  of 
life  among  the  survivors  of  pediatric  cancer  and  use  the  data  obtained  to 
enhance  understanding  of  the  psychosocial  impact  of  childhood  malignancy 
over  the  long  term.   The  study  focused  on  patients  listed  in  the  Sidney 
Farber  Cancer  Institute  Long-Term  Survivor  Registry.   Each  patient 
selected  for  study  was  at  least  five  years  post  diagnosis,  cancer-free, 
and  off  of  treatment  protocols  for  at  least  one  year.   Patient,  parent, 
and  sibling  interviews  of  a  psychosocial  nature  were  conducted. 

Accomplishments :   At  the  time  of  termination  the  project  staff  had 

interviewed  more  than  117  pediatric  cancer  survivors  ranging  in  age  from 
6  to  37  years.   Many  parents  and  siblings  of  these  patients  were  also 
interviewed.   A  nimber  of  factors  were  identified  as  being  positively 
related  to  favorable  psychosocial  adjustment  over  the  long  term  including 
onset  of  cancer  early  in  life,  extended  periods  of  remission,  absence  of 
relapses,  high  intellectual  functioning,  good  social  maturity,  and  higher- 
than-average  socioeconomic  status.   Approximately  47  percent  of  the 
long-terra  survivors  interviewed  demonstrated  residual  psychosocial 
sequelae  ranging  from  mild  anxiety  and  depression  to  substantial 
difficulty  in  holding  a  job  or  functioning  effectively  in  school  or  the 
family.   The  ability  to  avoid  or  deny  worries  about  recurrence  of  disease 
seems  critical  to  maintaining  adequate  long-term  adjustment.   Detailed 
data  on  family  processes,  recollections,  and  coping  strategies  were  also 
recorded.   Evidence  of  significant  discrimination  against  the  pediatric 
cancer  survivor-  who  later  seeks  employment  or  insurance  (health  or  life) 
was  also  noted.   The  period  of  the  project  covered  by  this  report  Included 
final  data  analyses  and  preparation  of  terminal  publications  on  the  four 
and  one-half  year  project. 

Plans:   The  project  is  ended.   No  new  psychological  studies  of  the  long-term 
survivor  population  are  proposed,  although  a  psychotherapy  intervention 
project  has  been  designed  to  assist  current  patients  using  data  gleaned 
from  this  project  to  design  the  new  program. 

Publications: 

Gogan,  J.L.,  Koocher  G.P.,  Fine,  W.E.,  Foster,  D.J.,  and  O'Malley  J.E.: 
Surviving  childhood  cancer  and  marriage:   Issues  affecting  adult 
adjustment.   Amer.  Jour,  of  Orthopsychiatry.  49:  423-430,  1979. 

O'Malley,  J.E.,  Foster,  D.J.,  Koocher,  G.P.,  and  Slavin,  L.A. :  Visible 
physical  impairment  and  psychological  adjustment  among  pediatric  cancer 
survivors.   Amer.  Jour,  of  Psychiatry.   137:  94-96,  1980. 

Program  Director:   Donald  N.  Buell,  M.D. 
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O'Malley,  J.E.,  Koocher,  G.P.,  Foster,  D.J.,  and  Slavin,  L.A.: 
Psychiatric  sequelae  of  surviving  childhood  cancer.   Amer.  Jour,  of 
Orthopsychiatry,   49:  608-616,  1979. 

Koocher,  G.P.,  O'Malley,  J.E.,  Gogan,  J.L.,  and  Foster,  D.J.: 
Psychological  adjustment  among  pediatric  cancer  survivors.   Jour,  of  Child 
Psychology  and  Psychiatry.  1980.   (IN  PRESS) 

Koocher,  G.P.  and  O'Malley,  J.E.:   The  Damocles  Syndrome:   Psychosocial 
Consequences  of  Surviving  Childhood  Cancer.   New  York,  McGraw-Hill,  1981. 
(IN  PRESS) 
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Grant    19134:      Cancer   Care  Data  Management    System 

From   10/31/77    to    12/31/80  FY   80:    $207,315 

Dr.    Robert   H.    Friedman,    University  Hospital,    75   E.    Newton   Street 
Boston,    Massachusetts      02118 

Objectives :      The   primary   objective    is    to   design   a   computerized    data 

management    system  which   overcomes    traditional   medical    record    deficiencies 
in   an    ambulatory  medical    oncology    setting.       Specific    goals    are:       (a)    to 
support   patient   care    and   clinical    research   data   collection  within   a    single 
system;    (b)    to   customize   data   entry   and   display   routines    on   the   basis   of 
diagnosis    and    treatment;    (c)    to  monitor  data    as    it    is   entered    into    the 
computer,    and   alert    staff    to   potential    data   and  medical    problems;    (d)    to 
make   essential   cancer  care    information    immediately   available    to   clinicians 
via   direct    communication  with    the   computer.      The   proposed    system   should    be 
cost-effective    and    transferable    to   other  cancer  care    sites. 

Accomplishments :      After  a    3-month   pre-test   of    the    system   involving    20 
patients,    major  components    of    the   CDMS  were    implemented    for    the   entire 
medical    oncology   clinic    population   of    160   active    cases    in  July    1979. 

The    system   produces   a   computer-generated  medical    record.      Included   are 
reports   which   cover  demographic    information,    general    and   oncologic   history 
data,    patient   management-oriented    flowsheets,    data    summaries,    and   hospital 
reports.      Interval    (visit)    information    is    collected    on   computer-generated 
turnaround    forms    (Encounter   Forms),    which   are   customized    for   each  patient 
based    on   cancer   site,    therapy,    and    individual    case   characteristics. 
Before   parenteral    therapy   is   given   in  clinic,    proposed   drug   doses    are 
checked    by   an    interactive   program   for  potential    dosage   errors.      During    the 
clinic   visit,    the   computer   prints   a   check-off   order   form  which    lists    tests 
and   procedures    needed,    and   "due   dates"    for  each. 

The    CDMS    is    programmed    in   IDSM-11    standard   MUMPS    and   is    supported    in    its 
current    application   by   an   on-site    PDP    11-34   computer.      Computer   terminals 
(both   video    and   printer)    have   been   installed    in  key   areas    throughout    the 
institution    to   provide    staff   with    immediate    access    to   patient   data.      In 
addition,    special    reports   are    regularly  generated  which    alert    the    staff   to 
abnormal    laboratory    results   and   outstanding    laboratory   and  medical    record 
information. 

The    system's   appointment-logging    function   supports   patient    scheduling    in 
the   clinic.      An  Extended   Patient   Registry   provides    summary  data    for    the 
entire   population,    and   has    proved   useful    for  administrative   and    research 
purposes.      An   accounting    system  which    tracks    users    through    their 
interactions   with   the    System  has    been    in  operation    since  October   1979   and 
has    demonstrated   a    significant    level   of   discretionary   use   by   the   clinical 
staff.      Preliminary   evaluation    studies    conducted    after   six  months    of 
implementation    indicate    that    the    CDMS  has   had   a   positive    impact    on  data 
quality   and   completeness. 

Program  Director:      Donald   N.    Buell,    M.D. 
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Plans :   During  the  third  year  of  the  current  project,  procedures  will  be 
developed  which  use  the  CDMS  to  execute  protocol  rules  with  regard  to 
baseline  data  collection,  test  ordering,  and  complex  dose  modifications. 

Additional  administrative  supports  will  also  be  developed  during  this 
period,  and  work  will  begin  on  the  development  of  a  set  of  statistical 
programs  for  the  analysis  of  research  data  and  accumulated  clinical 
experience.   Evaluation  studies  will  continue  to  measure  the  impact  of  the 
CDMS  on  patient  care  and  clinical  research. 

Publications : 

Friedman,  R.H.,  Horwitz,  J.,  Concannon,  T.,  Krikorian,  J.G., 
and  Lopez,  J. A.:   Decision-Making  Support  for  Patient  Care  and  Clinical 
Research  Within  Cancer  Information  Systems.   Proc.  Third  Annual  World 
Association  of  Medical  Informatics,  1980.   (IN  PRESS) 
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Grant  25402:   Complications  of  CNS  Prophylaxis  in  Childhood  Acute 
Linmphocytic  Leukemia 

From  05/01/79  to  04/30/81  FY  80:  $199,000 

Dr.  Arnold  Freeman,  Department  of  Radiation,  Roswell  Park  Memorial 
Institute,  Buffalo,  New  York   14263. 

Objectives :   This  study  will  evaluate  the  effects  of  CNS  prophylaxis  in 
approximately  150  children  treated  on  Group  B  protocols  for  ALL  and  in 
disease-free  remission  three  to  ten  years.   Various  CNS  regimens  employed 
were  (1)  IT  Methotrexate  (2)  IT  plus  intermediate  dose  IV  Methotrexate 
(3)  IT  Methotrexate  plus  cranial  irradiation.   Data  are  gathered  at  four 
centers  using  a  battery  of  neurological,  psychological,  psychometric,  and 
intelligen"2  tests,  EEG,  CAT  scan  and  endocrine  evaluation.   Neither  the 
neurologists  nor  those  performing  the  psychometric  testing  are  aware  of 
the  post-treatment  regimens. 

Accomplishments :   During  the  first  12  months,  74  patients  were  evaluated  and 
data  on  66  completely  coded  for  statistical  analysis.   Preliminary 
analysis  indicates  that  measures  are  comparable  with  appropriate 
interrater  reliability.   Code  groups  A,  B,  and  C  have  similar 
distributions  of  age,  sex,  etc.   Some  preliminary  findings  are  available. 
There  are  a  few  cases  of  impairment  of  higher  cognitive  function. 
Intelligence  is  normally  distributed  but  slightly  skewed  towards  the  upper 
range.   Of  60  children  from  all  centers,  20  appear  to  be  having  school 
problems  as  reflected  by  weak  performance  on  the  Wide  Range  Achievement 
Test.   In  many  instances  these  would  not  be  predicted  by  the  IQ  data. 
Neurological  examinations  have  revealed  minor  changes  with  no  major 
functional  impairment.   These  tend  to  increase  over  time  and  are  seen  in 
all  three  treatment  groups.   Patients  in  code  group  B  have  shown  poorer 
performance,  a  higher  incidence  of  CAT  scan  abnormalities,  and  a 
suggestion  of  diminished  growth  hormone  responsiveness.   By  contrast, 
group  C  has  been  found  to  have  a  37%  higher  incidence  of  EEG  abnormalities 
compared  to  9%  and  8%  respectively  for  groups  A  and  B. 

Plans:   During  the  initial  six  months  of  the  final  year,  approximately  75 
more  patients  will  be  evaluated.   Breaking  of  the  code  and  final  analysis 
will  be  accomplished  during  the  final  six  months. 

Publications :   One  paper  has  been  formally  presented  on  the  study  and  its 
methodology. 


Program  Director:   Donald  N.  Buell,  M.D. 
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Contract  65282:   National  Cancer  Institute  Consultative  Program  for  Hospitals 

From  11/12/75  to  08/31/81  FY  80:  $775,746   (Ann.  $319,000) 

Dr.  Charles  R.  Smart,   American  College  of  Surgeons,  55  East  Erie  Street, 
Chicago,  Illinois   60611 

Objectives :  1.   The  overall  goal  of  the  Hospital  Cancer  Program  is  to 

decrease  the  morbidity  and  mortality  of  cancer  patients.   This  goal  is  to 
be  achieved  by  improving  'the  cancer  control  efforts  in  each  hospital,  in 
the  areas  of  cancer  prevention,  early  diagnosis,  pretreatment  evaluation 
and  staging,  optimal  treatment,  rehabilitation,  surveillance  for  and 
treatment  of  recurrent  and  multiple  primary  cancers,  and  terminal  care. 

2.  An  approved  cancer  program  is  to  be  encouraged  in  each  major 
hospital.   A  standing  mul tidisciplinary  cancer  committee  is  responsible 
for  hospital-wide  cancer  conferences,  quality  of  cancer  patient  care 
evaluation,  and  a  data  base  to  evaluate  process  and  outcome.   Hospitals 
upon  request  are  voluntarily  surveyed,  free-of-charge ,  to  see  that  minimal 
standards  are  being  met.   Optimal  programs  are  being  encouraged. 
Consultations  are  also  available  to  those  who  desire  to  establish  a  new  or 
improve  an  existing  hospital  cancer  program. 

3.  Regional  training  workshops  are  conducted  for  hospital  tumor 
registrars. 

4.  National  site-specific  patterns  of  care  studies  are  conducted  on  a 
voluntary  basis  for  both  approved  and  non-approved  hospitals. 

5.  A  recruitment  program  is  carried  out  under  the  direction  of  the  Field 
Liaison  Program,  with  a  cancer  liaison  fellow  or  associate  being  appointed 
in  each  major  hospital,  to  establish  and  encourage  the  program. 

6.  This  program  is  in  its  16th  year  under  the  direction  of  the  Approvals 
Committee  of  the  Commission  on  Cancer  of  the  American  College  of  Surgeons 
with  mul tidisciplinary  representation.   It  is  being  funded  from  the  NCI, 
the  American  Cancer  Society,  and  the  American  College  of  Surgeons. 

Accomplishments:   1.   Presently  there  are  843  Approved  Hospital  Cancer 
Programs  seeing  413,820  new  cancer  patients  yearly.   In  the  past  six 
months  153  surveys  have  been  conducted  and  there  have  been  142 
consultation  visits  carried  out. 

2.  On  April  15-16,  1980,  a  National  State  Liaison  Chairman's  meeting  was 
held.   This  meeting  was  highly  successful. 

3.  Workshops  have  been  held  in  nine  regions  for  the  training  of  tumor 
registrars  and  11  others  are  planned.   A  central  tumor  registry  workshop 
was  held  in  Chicago  on  December  7-8,  1979,  with  about  90  participants, 
etc.   A  national  workshop  for  the  computerization  of  individual  hospital 
cancer  registries  is  planned  for  July  17-18,  1980,  in  Chicago. 

Project  Officer:   Donald  N.  Buell,  M.D. 
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4.  Educational    programs  have   been  presented    to    several    national    groups, 
MCI,   ACCC,    CCPDS,    NTRA,    etc. 

5.  In  October   1979    the   Rectal    Cancer  Patterns    of  Care    Study   was    reported 
involving    716   hospitals    in   the    short-term   study   of    7,023   patients    and    441 
hospitals    including   20,371    cancers    in   the    long-term   study.      In 
November    1979   a   Prostate   Study   was    initiated  which   will   be    reported    in 
October   1980.      A  melanoma    short-term   study   has   been    initiated    for   1981. 

6.  A  comparative    survival    report    on    all    participating   hospitals   has   been 
initiated    in  April    1980  with    the  Annual   Hospital    Report    which    includes    an 
audit   of    their   registry   files.      Last   year's    report   was   participated   in   by 
718  hospitals    and   covered    1.9  million   cancer   patients.      These    reports   will 
come    in  June    1    and   will   be    sent    back    to    each  hospital    by    September    1,    1980. 

7.  Minicomputer    software   programs   are   being   developed    for   distribution    in 
July   1980. 

Publications : 

The    Cancer   Program  Manual    and    the   Registry   Manual    have    been    re-written   and 
will   be    ready   for  publication   in  June    1980. 
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Intraagency  Agreement  90608 :   Cost  of  Cancer  Care 

From  7/1/79  to  9/30/82  FY  80:   $381,700 

Mrs.  Dorothy  Rice,  NCHS,  Center  Building 
Hyattsville,  MD  20782 

Objectives:   The  objective  of  this  project  is  to  carry  out  a  series  of  meth- 
odological surveys  in  order  to  develop  a  final  protocol  for  a  proposed 
national  survey  of  the  cost  of  cancer  care.   A  national  survey  would  pro- 
vide needed  estimates  of  cancer  care  costs  such  as:   (1)  accurate  estimates 
of  the  financial  burden  borne  by  cancer  patients  and  their  families, 
(2)  estimates  of  the  differences  in  costs  to  patients  and  to  society  for 
early  versus  late  diagnosis  of  the  disease,  (3)  estimates  of  the  effect  on 
costs  of  different  treatment  and  rehabilitation  interventions,  and  (4)  the 
relationship  of  cost  to  socioeconomic  and  demographic  variables,  institu- 
tional and  provider  variables,  and  clinical  variables. 

Accomplishments :   The  methodological  experiments  which  will  be  conducted  in 
this  pilot  study  are  designed  to  evaluate  the  potential  effectiveness  of 
network,  sampling  as  an  alternative  sampling  procedure  for  identification  of 
a  national  sample  of  cancer  patients  and  to  test  alternative  methods  of 
collecting  detailed  medical,  health  care  services  utilization,  and  cost-of- 
care  data  from  cancer  patients.   For  the  pilot  study,  households  of  known 
cancer  patients  will  comprise  about  half  of  the  study  sample. 

Network  sampling  allows  cancer  patients  to  be  identified  at  their  own 
households  and  at  households  of  close  relatives.   The  effectiveness  of 
this  method  depends  on  the  ability  of  close  relatives  to  report  the 
relative  with  cancer,  and  on  the  willingness  of  cancer  patients  to 
report  their  own  condition.   Presently  we  are  pretesting  a  supplement  to 
the  Health  Interview  Survey  questionnaire  which  provides  for  reporting 
of  household  members  and  close  relatives  with  cancer.   Based  on  the 
results  of  the  pretest,  forms  and  plans  will  be  revised  for  the  full 
study  scheduled  to  begin  in  September,  1980. 

Cancer  patients  identified  in  the  household  survey  will  be  followed  in  a 
panel  study  to  collect  cancer  care  costs.   The  pretest  of  the  panel  study 
is  scheduled  for  July,  1980  (using  pretest  cases  from  the  household 
survey).   Following  the  pretest,  forms  and  plans  will  be  revised  as 
needed  to  prepare  for  the  full  panel  study  next  fiscal  year. 

A  medical  provider  follow-up  is  planned  to  verify  the  costs  and  uti-lization 
reported  by  cancer  patients  in  the  panel  study.   Plans  for  the  medical 
provider  study,  and  methods  for  matching  provider  data  with  patient  data 
will  be  developed  this  fiscal  year. 

Plans:   The  three  stages  of  the  study;  the  household  survey,  the  panel 
study,  and  the  medical  provider  follow-up,  will  be  carried  out  and  the 
results  evaluated  in  terms  of  the  effectiveness  of  these  methods  for  a 
National  survey  of  cancer  care  costs.   If  the  methods  prove  effective,  a 
design  protocol  will  be  developed  for  applying  the  strategy  in  a  National 
survey. 

Project  Officer:   David  Monsees ,  Ph.D. 
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Grant  17928:   Nutritional  Support:   Rehabilitation  for  Cancer  Patients 

From  Qdlmne   to  06/30/81  FY  80:   $93,509 

Dr.  C.  E.  Butterworth,  Jr.,  University  of  Alabama,  800  South  16th  Street, 
Birmingham,  Alabama  35294 

Objectives:   To  develop  and  evaluate  the  effectiveness  of  aggressive 
nutrition  support  in  extending  limits  of  tolerance  to  conventional 
cancer  therapy.   A  closely  related  goal  has  been  to  rehabilitate 
cancer  patients  whose  nutritional  state  has  been  compromised  by 
successful  cancer  management.   The  rationale  of  the  project  is  that 
nutrition  support  will  promote  natural  tissue  repair  and  immune 
mechanisms.   The  significance  is  that  improved  nutrition  promises 
to  improve  cure  rates,  minimize  non-cancer  deaths,  and  improve  the 
quality  of  life  of  cancer  victims. 

Accomplishments :   (October,  1979  thru  September,  1980) : 

a.  At  mid-year  27  patients  had  received  detailed  evaluation  and 
management  during  the  previous  12  months  by  the  Nutrition  Support 
team  developed  largely  with  funds  from  this  grant.   Nine  showed 
major  improvement  such  as:   reversal  of  severe  protein-calorie 
malnutrition  ("Kwashiorkor")  in  3  of  4  patients;  healing  of  decubitus 
ulcers  in  2  patients;  closure  of  fistulae  in  2  patients;  and  healing 
of  dehisced  surgical  wounds  in  2  patients .   One  patient  with  Amlvar 
carcinoma  who  was  considered  inoperable,  was  nutritionally  rehabili- 
tated so  that  successful  radical  surgery  was  accomplished.   There 
can  be  little  doubt  that  all  9  of  these  patients  would  have  had 
either  a  very  prolonged  hospitalization  or  death  without  modem 
methods  of  nutritional  intervention.   Ten  subjects  received  at 
least  minor  benefit  and  8  were  inevaluable,  primarily  because  of 

a  short  hospital  stay. 

b.  Nutritional  Assessment  has  become  a  routine  admission  procedure  in 
the  metabolic  ward.   By  year's  end  some  240  records  can  be  evaluated 
as  to  the  incidence  of  problems  and  the  effect  of  therapy  on  outcome. 

c.  Vitamin  status  has  been  evaluated  by  semi-automated  multi-phasic 
"screen"  developed  in  the  Nutritional  Biochemistry  Laboratory. 
Since  treatment  is  readily  available  and  inexpensive,  the  diagnosis 
and  treatment  of  vitamin  deficiency  promises  to  be  a  valuable 
addition  to  the  care  of  these  patients. 

d.  Teaching:   The  nutrition  nurse  specialist  supported  by  this  grant 
devotes  many  hours  ea:ch  week  to  "in-service"  education  of  other 
nurses,  families  and  patients  themselves  on  the  principles  of 
nutrition  diagnosis  and  treatment. 

Summary ;   A  nutrition  support  team  has  been  developed  with 
appropriate  forms,  procedures,  diagnostic  tools,  and  direct  and 
Indirect  interaction  with  patients. 

Program  Director;  Lawrence  D.  Burke 
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Plans ;  We  plan  to  continue  the  various  aspects  of  nutrition  support, 
consultation,  evaluation  and  rehabilitation  that  are  already  underway. 
We  hope  by  the  end  of  the  year  to  be  able  to  evaluate  nutritional 
assessment  data  on  200  to  300  patients  in  relationship  to  outcome , 
survival,  and  length  of  hospitalization.   A  departmental  micro-computer 
will  assist  in  this  evaluation.   We  are  attempting  to  develop  a  system 
of  computerized  predictors  of  risk,  and  reminders  to  aid  physicians  in 
patient  management. 

Publications; 

Hunker,  Edith  M.   Nutritional  Therapy  for  the  Cancer  Patient,  in:   Nurs- 
ing Care  of  the  Cancer  Patient,  4th  Edition.   Rosemary  Bouchard  and  Norma 
Owens,  Editors,  C.V.  Mosby  Company,  1981,  (in  press). 

Hunker,  Edith  M.   Nutrition  Therapy  for  the  Ostomy  Patient,  in:   Ostomy 
Care,  1st  Edition,  Debbie  Broadwell  and  Bettie  Jackson,  Editors,  C.V. 
Mosby  Company,  1981,  (in  press). 

Hunker,  Fred  D. ,  Bruton,  Charles  W. ,  Hunker,  Edith  M. ,  Durham,  Rosie  M. 
and  Krumdieck,  Carlos  L.   "Metabolic  and  Nutritional  Evaluation  of 
Patients  Supported  with  Mechanical  Ventilation."  Critical  Care  Medicine 
(in  press) . 
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Grant  20396:   Rehabilitation  of  the  Head  and  Neck  Cancer  Patient 

From  08/01/78  to  07/31/80  FY  80:  $14,754   (Ann.  $71,000) 

Dr.  Martin  C.  Robson,  University  of  Chicago,  Pritzker  School  of  Medicine, 
950  East  59th  Street,  Chicago,  Illinois  60637 

Objectives:   This  investigation  for  The  University  of  Chicago,  Pritzker 
School  of  Medicine  proposes  to  establish  a  systematic,  integrated 
multidisciplinary  team  approach  for  the  treatment  and  rehabilitation 
of  head  and  neck  cancer  patients.   The  investigation  proposes  to  study 
a)  microvascular  surgical  reconstructions  in  experimental  and  clinical 
settings,  b)  retention  of  maxillofacial  prosthetic  devices  for  prosthetic 
rehabilitation  of  head  and  neck  cancer  patients,  c)  psycho-social 
rehabilitation  of  head  and  neck  cancer  patients,  d)  speech  evaluation 
and  speech  therapy  for  head  and  neck  cancer  patients  before  and  after 
surgery. 

Accomplishments :   During  the  period  from  October  1,  1979  to  present  an 
additional  30  patients  with  head  and  neck  cancer  have  been  evaluated 
by  the  project  team.   Four  of  these  patients  were  candidates  for 
microvascular  reconstruction  of  their  cancer  defect  and  were  successfully 
reconstructed . 

An  additional  one  of  these  patients  was  seen  with  a  defect  which  required 
both  skeletal  and  soft  tissue. 

In  the  laboratory  a  new  flap  had  been  designed  to  give  a  possible 
solution  to  the  last  patient  evaluated.   The  team  has  identified 
perforating  vessels  which  pass  from  the  latissimus  dorsi  muscle  to  the 
intercostal  vessels.   These  perforating  vessels  have  been  identified 
in  the  human  as  well  as  the  animal.   Latissimus  dorsi  muscle  in  turn 
is  supplied  by  a  long  vascular  pedicle  of  relatively  large  calliber, 
the  subscrapulary  artery  and  vein.   Therefore,  in  the  last  patient 
evaluated  the  latissimus  dorsi  muscle  with  its  vascular  pedicle  was 
elevated,  attached  to  a  segment  of  the  posterior  rib,  and  overlying 
skin.   This  was  transferred  as  a  composite  unit  in  this  patient  after 
initial  success  with  the  dog. 

Following  this  observation  and  the  successful  treatment,  an  extension 
grant  was  proposed  on  December  19,  1979  to  include  this  observation  in 
the  study.   It  is  the  feeling  of  the  evaluation  team  that  this  particular 
observation  will  allow  much  more  functional  reconstruction  of  head  and 
neck  cancer  patients  and  decrease  the  number  of  microvascular  anastomoses 
to  one  artery  and  vein.   This  would  allow  one  to  transfer  muscle,  skin, 
and  vascularized  bone  in  one  operation. 


Program  Director:   Lawrence  D.  Burke 
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The  project  team  is  planning  to  complete  the  studies  by  October  of  1 

1980.   All  animal  studies  to  this  date  have  been  completed  and  the 
final  determination  of  histology  of  the  effect  of  implantation  of 
magnetic  devices  into  bone  are  being  completed.   The  newly  evaluated 
musculocutaneous  osteo  flap  is  being  used  for  one-stage  reconstruction        | 
of  the  head  and  neck  cancer  patient. 

Plans ;   If  the  extension  grant  is  approved,  it  is  planned  to  complete  a 

totAl  of  12  patients  with  this  new  flap  and  recall  the  entire  group  of         i 
reconstructive  patients  for  the  final  psycho-social  speech  evaluation         | 
process.   In  addition,  under  the  extension  grant,  3  groups  of  animals 
will  be  completed  to  determine  the  exact  effects  of  the  transferred 
rib  to  the  mandible  in  the  musculocutaneous  osteo  flap. 

I 

Publications: 

Schlenker,  J.D.,  Indresano,  T.,  Raine,  T.  ,  Meredith,  S.C,  and  Robson,  M.C. :  , 
A  new  free  flap  in  the  dog  containing  a  vascularized  rib  graft :   The  ; 

latissimus  myo-osteo cutaneous  flap.   Journal  of  Surg.  Res.  (in  press). 

Schlenker,  J.D.,  and  Reus,  W.F. :  Comparison  of  blood  flow  after  ischemia  i 
in  island  flaps:  Latissimus  doris  myocutaneous  and  groin  flaps  in  the  I 
dog.   Plast.  &  Reconstr.  Surgery  (in  press).  ' 

i 
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Grant  20615:   Regional  Development  of  Oncoiogic  Social  Work  Skills 
Social  Work  Oncology  Group 

From  01/01/78  to  12/31/80         FY  80:   $101,067 

Marion  F.  Stonberg,  Sidney  Farber  Cancer  Institute,  35  Blnney  Street, 
Boston,  Massachusetts  02215 

Objectives:   The  objective  of  this  program  is  to  improve  the  quality  of 
life  of  cancer  patients  and  their  families.   One  method  of  achieving 
this  goal  is: 

1.  By  upgrading  the  skills  of  social  workers  who  work  with  cancer 
patients  and  their  families  through  education. 

2.  By  promoting  cooperation  and  sharing  information  and  expertise 
among  social  workers. 

3.  By  offering  peer  support  to  social  workers  in  whatever  setting 
they  might  be  providing  service  to  these  individuals. 

4.  By  encouraging  social  workers  to  work  together  toward  increasing 
needed  patient  serv4.ces. 

Accomplishments :   The  following  components  of  the  program  have  continued: 
Monthly  meetings  at  SFCI;  2300  copies  of  the  SWOG-NEWS  are  distributed 
monthly.   The  course  Cancer  and  Social  Work,  was  held  in  April  and  will 
be  held  again  in  October.   Regional  meetings  and  s3nnposla  are  being  held 
as  follows:   Region  1  -  February  13;  Region  III  -  May  6;  Region  IV 
South  -  January  23,  April  10,  May  30:  Region  V  "-  January  25,  February  22, 
March  28,  April  25,  May  16,  June  27;  Region  VI  -  February  27,  May  6; 
Connecticut  -  March  20,  May  28;  Maine:   Bangor  -  February  8,  Central  and 
Southern  Maine  -  February  25,  March  27. 

Already  scheduled  are:   June  5  and  6  a  two  day  s3nnposium,  "The  Impact  of 
Social  Work  on  Long  Term  Care"  jointly  sponsored  by  NASW  Nursing  Home 
Task  Force  and  SWOG.   On  October  4,  the  symposium  "Cancer  Dynamics"  for 
students  in  all  the  schools  of  social  work.   The  course  Cancer  and 
Social  Work,  will  be  presented  again  October  6-10.   New  areas  are 
New  Hampshire/Vermont  with  programs  planned  for  June  26  and  October  30. 

On  March  30th  at  the  Fox  Chase  Cancer  Center  in  Philadelphia  and  on 
April  17-18  at  the  Medical  College  of  Wisconsin  and  the  Milwaukee 
County  General  Hospital,  the  Principal  Investigator,  Marion  Stonberg 
was  invited  to  present  papers  on  "Social  Work  with  Cancer  Patients"  and 
"SWOG."  A  SWOG  program  is  starting  at  Fox  Chase  and  the  Wisconsin  Group 
is  interested  in  starting  one. 

The  Central  Resources  including  the  reprints,  library  of  books  and 
videotapes  is  enlarging.   We  are  now  a  resource  for  these  newly  developing 
groups . 

Program  Director:  Lawrence  D.  Burke 
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Plans :   We  plan  to  continue  with  our  Boston  area  program  and  with  the 
regional  groups.   In  addition  to  the  present  regional  groups,  SWOG  has 
been  contacted  by  a  group  of  social  workers  from  Maine  Medical  Center 
in  Portland  to  form  a  group  to  plan  programs  for  Southern  Maine.   We 
also  plan  to  respond  to  other  areas  of  the  country  who  contact  us  for 
assistance  in  developing  SWOG  in  their  area. 

Publications; 

Koocher,  Gerald  P.,  Ph.D,  "Adjustment  and  Coping  Strategies  Among  the 
Caretakers  of  Cancer  Patients,"  Social  Work  in  Health  Care,  Winter  1979, 
Volume  5(2),  pages  145-150. 
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Grant  20703:   Advanced  Prosthetics/Orthotics  in  Cancer  Management 

From  02/01/77  to  06/30/80  FY  80:   0   (Ann.  $170,000) 

Dr.  Hans  R.  Lehneis,  New  York  University,  New  York,  New  York  10016 

Objectives:   Overall  objectives  are  to  design,  develop,  test,  and  utilize 
a  cost-effective  limb  prosthesis/orthosis  system  for  people  who  have 
undergone  amputations/tissue  resections  due  to  cancer.   Amputation  level 
and  respective  devices  designed  include  hip  disarticulation,  hemi- 
pelvectomy,  forequarter  and  lower-limb  tissue  resections. 

The  rationale  of  this  research  is  to  demonstrate  the  economy  and 
functional  advantage  —  primarily  from  the  standpoint  of  utilization  — 
of  an  upper-limb  prosthesis,  controlled  by  myoelectric  means,  for  very 
high  levels  of  amputations,  as  well  as  lower-limb  prostheses  for  hip 
disarticulation  and  hemipelvectomy  patients  and  special  lower-limb 
orthoses. 

Accomplishments :   Four  additional  hip  disarticulation/hemipelvectomy 

patients  were  fitted  with  temporary  prostheses  consisting  of  a  directly- 
molded  socket,  a  pylon  and  rubber  foot.   This  procedure  can  be  done  as 
early  as  one  week  after  surgery.   As  the  patient  progresses,  a  hip  joint 
is  incorporated  for  improved  gait  and  comfort .   The  ultimate  goal  is  to 
fit  patients  with  a  newly-developed  definitive  prosthesis:   the 
Synergistic  Hydrapneumalic  Hip-Knee  Control  System.   It  coordinates  hip 
and  knee  motion,  allowing  a  smoother  and  safer  gait.   Prototype  modular 
lower-limb  orthoses  further  refined  were:  Wood  Laminate  Double  Bar  and 
Single  Posterior  Bar  orthoses.   Patients  previously  fitted  for  inter- 
scapulothoracic  prostheses  w/myoelectrically-controlled  hand  have  been 
followed  for  psychosocial  evaluation.   Results  show  satisfactory  use  of 
the  prostheses  and  gainful  patient  emplojnnent.   Lectures:   Seminar  on 
New  Approaches  in  Orth,  Prosth,  and  Bioeng,  AAOP,  Syracuse,  NY;  Postgrad, 
course  on  Surgery  and  Rehab,  in  U.E.  Trauma,  U.  of  Miami  School  of  Med; 
AAOP  1980  Ann.  Mtg.  and  Seminar,  Newport  Beach,  CA;  Combined  Seminar  and 
Assembly  —  AAOP  -  AOPA,  Hartford,  CN;  Scientific  Program  —  Ann.  Mtg.  of 
Children's  Prosth.  &  Orth.  Clinics,  Kessler  Inst,  for  Rehab.,  East  Orange, 
NJ. 

Plans ;   As  the  grant  will  terminate  30  June  1980,  future  plans  will  consist 
of  the  completion  of  all  current  patient  fittings  and  the  collating  and 
synthesizing  of  the  data  gathered  during  the  grant  period. 

Publications : 

Lehneis,  H.  Richard:   Prosthetics  Management  for  Hlgh-Level  Lower-Limb 
Amputees.   Institute  of  Rehabilitation  Medicine,  NYU  Medical  Center, 
New  York,  1980,  8  pp. 


Program  Director:   Lawrence  D.  Burke 
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Grant  22219:   Impact  of  Lay  Groups  on  Recovery  and  Functioning 

From  09/01/77  to  08/31/80         FY  80:   0   (Ann.  $174,000) 
Dr.  Theresa  Rogers,  Columbia  University,  Box  954  Schermerhom,  New  York, 
New  York  10027 

Objectives:   The  purpose  of  this  study  is  to  assess  the  impact  of  self-help 
efforts  on  patient  recovery  and  functioning.   The  study  population  consists 
of  cancer  patients  18  to  65  years  of  age  who  have  had  a  mastectomy,  a 
permanent  colostomy,  or  a  total  laryngectomy  and  who  do  not  have  distant 
metastases.   The  self-help  efforts  of  interest  are  Reach  to  Recovery,  the 
Ostomy  Rehabilitation  Program,  the  International  Association  of  Laryn- 
gectomees, and  any  informal  contacts  patients  may  have  with  a  person  who 
has  undergone  the  same  surgery. 

Four  questions  frame  the  study's  aims:   (1)  How  does  an  individual  appraise 
recovery  from  mastectomy,  colostomy,  or  laryngectomy  surgery?   (2)  Which 
individuals  are  reached  by  a  self-help  group  and  which  are  not?   (3)  What 
are  the  strengths  and  limitations  of  self-help  efforts?   (4)  Do  individuals 
reached  by  these  efforts  demonstrate  benefits  that  are  not  evident  among 
those  who  have  not  been  reached? 

Accomplishments :   The  major  activities  between  October  1,  1979,  and 
September  30,  1980,  include: 

1.  Interviewing  652  women  who  had  mastectomy  surgery  between  May  1978  and 
January  1979;  157  men  and  women  who  underwent  permanent  colostomy 
surgery  between  January  1976  and  January  1979;  and  50  laryngectomy 
patients  who  had  surgery  within  the  last  five  years.   Respondents 
were  residents  of  17  contiguous  counties  in  New  York  State,  including 
the  five  of  New  York  City. 

2.  Obtaining  three  additional  sets  of  data  which  enhance  the  analysis 
and  validity  of  the  interview  data: 

— demographic  and  health  record  data  from  the  New  York  State  Cancer 
registry  for  the  809  mastectomy  and  colostomy  patients  interviewed 
and  the  759  who  were  eligible  for  inclusion  in  the  study  population, 
but  who  were  not  interviewed  (e.g.,  not  locatable,  too  ill,  refused) 

— medical  data  provided  by  attendinj^  physicians.   Over  1500  physicians 
were  contacted  to  screen  some  4000  patients  in  order  to  identify 
those  eligible  for  the  study  and  to  obtain  physician  consent  to  ask 
eligible  patients  to  participate  in  the  interview 

— published  data  on  the  characteristics  of  106  hospitals  in  which 
patients  who  were  interviewed  had  their  surgery 

3.  Coding  and  keypunching  all  data. 

At  present  computer  files  are  being  created  and  analysis  of  data  for 
the  final  report  is  underway. 

Program  Director:   Lawrence  D.  Burke 


A204 


Plans :   The  major  responsibility  to  be  carried  out  during  the  remainder 
of  the  year  is  the  preparation  of  the  final  report.   The  aim  of  this 
report  will  be  two-fold:   first,  to  identify  what  has  been  difficult 
and  what  has  been  relatively  easy  for  mastectomy,  colostomy,  and 
laryngectomy  patients  in  their  return  to  former  activities  and  their 
usual  routines;  and  second,  to  assess  the  role  of  self-help  activities 
in  the  recovery  and  functioning  of  these  patients . 
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Grant  28005:   Prevention/Reversal  of  Malnutrition  (PEM)  in  Neuroblastoma 

From  04/01/80  to  03/31/83       FY  80:   $52,240 

Dr.  Robert  L.  Baehner,  Indiana  University,  1100  West  Michigan  Street, 
Indianapolis,  Indiana  46223 

Objectives:   To  evaluate  the  effectiveness  of  enteral  and  parenteral  nutri- 
tion in  preventing  and  reversing  severe  malnutrition,  maintaining  or  re- 
storing immune  competence,  preventing  treatment  delays,  and  Improving 
tumor  response  in  children  with  metastatic  neuroblastoma  who  are  receiv- 
ing five-drug  chemotherapy  every  three  weeks.   Thirty-six  children  with 
metastatic  neuroblastoma  will  be  randomized  with  well-nourished  children 
either  on  enteral  or  parenteral  nutrition  for  the  first  35  days  of  treat- 
ment.  Children  malnourished  will  be  randomized  to  receive  either  TPN  or 
partial  TN  plus  EN  for  the  first  35  days.   Thereafter,  all  children  will 
receive  a  comprehensive  enteral  program.   Evaluations  including  nutri- 
tional status,  skin  test  response  and  tumor  response  will  be  given  at 
(time)  TO,  T6,  T12,  T18,  and  T22  weeks. 

Accomplishments :   This  project  was  begun  on  4/1/80  and  consequently  there 
are  no  accomplishments  to  be  reported  to  date. 

Program  Director:   Lawrence  D.  Burke 
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Grant  17945:   Sensory  Feedback  Leg  Prosthesis  for  Cancer  Patients 

From  05/01/75  to   06/30/82  FY  80:     $168,505 

Dr.  Frank  W.  Clipplnger,  Duke  University  Medical  Center,  P.O.  Box  2919, 
Durham,  North  Carolina  27710 

Objectives:   To  continue  the  development  and  testing  of  cost  effective  de- 
vices to  provide  lower  limb  cancer  amputees  with  sensory  feedback  from 
their  prosthesis.   It  is  felt  that  the  sensory  feedback  system,  inte- 
grated in  the  prosthetic  device,  will  improve  the  quality  of  life  of  the 
amputees  by  enabling  them  to  1)  more  quickly  learn  to  use  their  prosthe- 
sis, to  optimize  their  gait  and  balance,  2)  to  more  easily  ambulate  on 
soft,  uneven,  poorly  illuminated  terrain  and,  3)  adapt  more  success- 
fully to  their  changed  life.   Additionally  the  investigative  team  will 
study  a  variety  of  sensory  physiological  phenomena  associated  with  the 
implanted  peripheral  nerve  stimulation. 

Accomplishments ;   Progress  has  been  made  in  increasing  the  reliability  of 
the  feedback  unit  so  that  it  is  less  frequently  returned  for  repair, 
electronic  maintenance  and  adjustment.   The  feedback  unit  itself  has 
been  made  more  efficient,  consuming  less  power  and  receiving  greater 
acceptance  by  the  patient.   The  device  provides  greater  amputee  aware- 
ness of  the  amputed  extremity  in  the  non-painful  way.   Less  time  in 
physical  therapy  for  ambulation  training  and  increased  potential  to 
acquire  pre-amputated  posture  while  walking. 

Due  to  the  small  number  of  patients  (only  12),  it  is  difficult  to  evalu- 
ate the  cost  effectiveness  of  the  device. 

Plans ;   Emphasis  will  be  placed  on  the  four  main  areas  for  the  coming 
year: 

1)  The  development  of  multi-channel  sensory  feedback  svstem  which  will 
include  the  design,  testing  and  clinical  trials  of  modified  electrodes, 
electronic  circuits  and  improved  patient  feedback  system. 

2)  The  development  of  better  tests  for  sensory  feedback,  analysis  and 
to  measure  gait,  posture  and  patients  acceptability. 

3)  Pilot  studies  will  be  carried  out  to  measure  the  feasibility  and 
patients  acceptability  of  feedback  from  areas  other  than  the  heel 
strength  and  toe  off.   They  will  include  knee  bending  movements, 
ankle  movements  and  posture  alignment. 

4)  To  Increase  the  present  patient  number. 
Program  Director:   Lawrence  D.  Burke 
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Grant  17961:  Electronic  Laryngeal  Prosthesis 

From  05/01/75  to  04/30/81  FY  80:   $124,947 

Dr.  Byron  Bailey,  University  of  Texas  Medical  Branch,  Department  of 
Otolaryngology,  Galveston,  Texas  77550 

Objectives:   The  development  of  an  acoustically  "human-sounding"  voice 
substitute,  enabling  a  person  to  speak  while  employing  full  use  of  the 
hands  for  other  tasks,  remains  a  desirable  goal. 

Accomplishments :   Project  members  have  designed,  built,  and  tested  in 
animals  a  satisfactory  Electronic  Laryngeal  Prosthesis,  along  with  the 
biomedical  polymer  encapsulant  required  by  its  materials  and  powering 
requirements.   A  new  percutaneous  means  of  power  and  signal  transmission 
has  simplified  the  implantation  operation.   Project  members  have 
developed  a  highly  bio-compatible  elastoplastic  covering  for  this 
prosthesis,  meeting  simultaneous  demands  of  low  moisture  permeation, 
long  implanted  life,  and  great  flexure  during  this  life.   Long-term 
studies  of  the  acoustical  output  of  these  encapsulated  sound  generators 
in  animals  are  expected  to  end  at  the  end  of  this  project  year  with  a 
decision  to  move  to  human  volunteer  trials.   So  long  as  signals  stay 
within  limits  set  by  specifications  for  the  implanted  transducer,  a 
wide  range  of  frequencies  and  more  elusive  "voice  quality"  changes  can 
be  made  with  simple  adjustments  to  the  powering  and  signal  activator. 

Plans ;   In  the  next  several  project  years,  members  will  make  extensive 
tests  on  human  prosthesis  users,  in  an  attempt  to  improve  intelligi- 
bility and  voice  quality.   It  seems  especially  important  to  modify  the 
individual  signal  generator  output  to  suit  the  preferences  of  the 
individual  patient,  a  requirement  that  cannot  be  met  with  other  means 
of  vocal  rehabilitation.   Additional  effort  will  be  expended  toward  the 
perfection  and  simplification  of  the  bio-encapsulation  system.   Basic 
research  in  numan  speech  system  and  implant  signal  devices  will  continue. 

Publications: 

Devanathan,  T.  and  Young,  K. :   Attenuation  of  sound  in  the  bio-encapsu- 
lated implantable  voice  source  at  room  and  body  temperature.  Journal 
of  Biomaterials  Research  (In  press) . 

Everett,  R.  and  Bailey,  B.J.:  An  implantable  Electrolaryngeal  Prosthe- 
sis.  Presented  at  the  American  Society  of  Artificial  Internal  Orpans 
Conference,  New  Orleans,  Louisiana,  April  18,  1980. 

Everett,  R.L. :  Application  of  the  Sondhi  tube  in  speech  assistance  re- 
search. Abstract  submitted  for  the  Electro- Acoustic  Analysis  Workshop, 
Santa  Barbara,  CA,  June  26-27,  1980. 

Everett,  R.L. :   Sondhi  tube  hazards.   Abstract  submitted  for  the  Electro- 
Acoustic  Analysis  Workshop,  Santa  Barbara,  CA,  June  26-27,  1980. 

Program  Director:  Lawrence  D.  Burke 


A208 


Everett,  R.L.:  Calibration  of  the  Sondhi  tube.  Abstract  submitted 
for  the  Electro-Acoustic  Analysis  Workshop,  Santa  Barbara,  CA,  June 
26-27,  1980. 

Everett,  R.L.  and  Bailey,  B.J.:   A  highly  efficient  electronic  trans- 
dermal power  source.   Abstract  prepared  for  the  33rd  Annual  Conference 
on  Engineering  in  Medical  Biology. 

Young,  K.A. ,  Bailey,  B.J.,  and  Devanathan,  T. :   Electronic  laryngeal 
prosthesis  for  implantation  -  A  progress  report  II.  Delivered  at  the 
American  Speech  and  Hearing  Association  Convention,  Atlanta,  Georgia, 
1979. 

Young,  K.A.,  Bailey,  B.J.,  and  Devanathan,  T. :   Attenuation  of  sound 
due  to  bio-encapsulants  in  an  electronic  larygeal  prosthesis.   Biomate- 
rials.  Medical  Devices  and  Artificial  Organs  (In  press) . 
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Grant  17962:   An  Investigation  of  Voice  Change  After  Radiotherapy 

From  05/01/75  to  04/30/80  FY  80 :   0   (Ann.   $75,000) 

Dr.  Raymond  H.  Colton,  Suny,  Upstate  Medical  Center,  750  East  Adams 
Street,  Syracuse,  New  York  13210 

Objectives:  The  objectives  of  this  project  are:   (1)  to  quantify  the 
acoustic  changes  that  occur  in  the  voice  of  patients  with  laryngeal 
carcinoma  and  (2)  to  determine  if  acoustic  voice  characteristics  can 
be  used  to  discriminate  successfully  irradiated  patients  from  those 
in  which  irradiation  failed  to  control  the  laryngeal  tumor. 

Accomplishments :   The  voices  of  70  patients  with  laryngeal  cancer,  44 
patients  with  neck  cancer  not  involving  the  vocal  folds,  20  radiation 
failures  and  62  normal  speakers  have  been  recorded .   We  have  analyzed 
these  voices  for  (1)  fundamental  frequency,  (2)  frequency  perturbation, 
(3)  sound  pressure  level  and  (4)  1/3  octave  spectrum.   Complete  data  up 
to  two  year  post  radiotherapy  is  available  for  10  cancer  patients,  and 
10  head /neck  patients.   In  addition,  all  data  have  been  analyzed  for 
the  radiation  failure  group.   One  of  the  consistent  findings  is  that 
the  spectral  patterns  of  the  radiation  failures  are  flatter  and  exhibit 
lower  sound  pressure  levels  than  any  of  the  other  patient  groups. 
Radiation  failures  also  differ  with  respect  to  the  magnitude  of  pitch 
perturbation.   It  is  concluded  that  acoustic  voice  analysis  may  be  an 
important  adjunct  means  for  the  evaluation  of  the  success  or  failure 
of  irradiation  therapy  for  laryngeal  carcinoma. 

Plans :   We  plan  to  continue  recording  patients  in  order  to  obtain  more 

radiation  failures  so  that  more  formal  statistical  tests  may  be  conducted. 

Program  Director:   Lawrence  D.. Burke 
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Grant  20876:   Prosthetic  Rehabilitation  of  Oropharyngeal  Cancer 

From  QllOlIll   to  03/31/80        FY  80:   0   (Ann.  $60,000) 
Dr.  Jerilyn  A.  Logemann,  Northwestern  University  Medical  School,  303  East 
Chicago  Avenue,  Chicago,  Illinois  60611 

Objectives:   To  evaluate  the  effect  of  an  intraoral  prosthesis  on  the  com- 
munication and  nutritional  rehabilitation  of  patients  following  ablative 
oral  surgery  for  cancer.   The  objectives  include  the  development  of  a 
methodology  for  the  effective  evaluation  of  the  prosthesis.   The  second 
goal  would  be  to  develop  an  inexpensive,  simple  designed  prosthesis  which 
would  facilitate  rapid  rehabilitation  of  this  particular  group  of  patients. 
The  study  involves  75  patients,  15  patients  in  each  of  the  following  cat- 
egories: 

1)  Anterior  floor  of  mouth 

2)  Composite  resection,  including  hemimandibulectomy 

3)  Composite  resection,  less  than  60%  of  the  tongue 

4)  Composite  resection,  more  than  60%  of  the  tongue 

5)  Extended  supreglottic  laryngetomees  including  base  of  tongue 

The  study  includes  the  preevaluation  of  oral  pharyngeal  and  esophageal 
function  during  swallowing  and  speech  and  a  post  evaluation  of  these 
functions  following  completion  and  use  of  the  prosthesis.   The  study 
design  calls  for  each  patient  to  serve  as  his  own  control. 

Accomplishments :   This  project  expired  March  31,  1980  following  a  request 
for  a  three-month  extension.   The  project  investigator  plans  to  submit  a 
continuation  application.   The  project  has  studied  60  patients,  covering 
the  five  study  categories  and  has  been  able  to  determine  the  swallowing 
and  speech  function  as  it  relates  to  various  types  of  surgical  categories. 
These  data  are  being  analyzed  and  the  final  report  will  be  submitted  to 
NCI  shortly. 

Program  Director:   Lawrence  D.  Burke 
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Grant  23751:   Cancer  Rehabilitation  Program 

From  01/01/79  to  12/31/81  FY  80:   $194,605 

Dr.  E.  Y.  Chao,  Mayo  Foundation,  200  First  Street,  S.W. ,  Rochester, 
Minnesota  55901 

Objectives:   Primary  bone  tumors  confront  the  surgeon  with  the  problem  of 
not  only  eradication  of  the  lesion,  but  also  restoration  of  normal 
extremity  function.   Though  amputation  sometimes  is  necessary,  a  wide 
variety  of  osseous  lesions  are  amendable  by  en  bloc  resection  and 
prosthetic  replacement.   The  functional  requirements  for  such  replacement 
are  more  demanding,  and  the  related  problems  are  biomechanically  oriented, 
which  can  only  be  solved  through  close  collaboration  of  many  disciplines. 
The  objectives  of  this  project  are:   1)  to  establish  proper  design  quide- 
lines  for  tumor  implants,  2)  to  apply  bone  ingrowth  materials  to  secure 
prosthetic  fixation,  3)  to  analyze  the  change  in  joint  mechanics,  and 
4)  to  quantitate  functional  improvements  and  deficits  for  the  improvement 
of  patient  rehabilitation. 

Accomplishments :   In  the  past  granting  period,  we  standardized  the  design 
of  metal  tumor  prostheses  for  areas  of  the  hip  and  proximal  femur,  knee 
and  distal  femur,  knee  and  proximal  tibia,  and  proximal  humerus.   These 
prostheses  must  be  fixed  with  bone  cement.   The  segmental  length,  stem 
size  and  length,  and  implant  configuration  were  optimal  sizes  based  on 
the  common  extent  of  the  lesions,  bone  dimensions  and  geometry,  as  well 
as  the  stress  conditions  in  the  bone-cement-prosthesis  system  under 
realistic  functional  conditions.   Two  types  of  implants  without  the  use 
of  bone  cement  for  fixation  were  analyzed.   They  are  the  ceramic  proximal 
humerus  prosthesis  using  the  conical  press-fit  principle,  and  the  fiber 
metal  prostheses  for  bone  segmental  replacement  and  proximal  femur/total 
hip  joint  implants.   Optimal  geometry  for  the  ceramic  prosthesis  has  been 
established  to  maximize  the  conical  contact  area  and  enhance  initial 
stability.   The  fiber  metal  segmental  bone  prosthesis  has  been  redesigned 
to  facilitate  easy  operation.   Clinical  trial  has  begun  in  five  patients 
with  extremely  promising  results  after  a  mean  follow-up  period  of  20 
months.   The  fiber  metal  proximal  femur  and  total  hip  prostheses  have 
been  studied  extensively  in  animal  models.   Short-term  results  reveal 
bone  resorption  in  20%  of  the  animals  studied.   This  problem  was  believed 
to  be  caused  by  inadequate  initial  fixation.   Better  design  of  a  stem 
capable  of  achieving  a  precision  fit  is  required.   Fifty-nine  patients 
are  being  followed  by  performing  functional  evaluation  for  the  hip,  knee 
and  shoulder  joints.   Gait,  range  of  motion  and  functional  strength  are 
measured  using  objective  methods.   The  majority  of  the  patients  show  near 
normal  function  without  any  symptoms.   Weakness  of  joint  strength  is  a 
common  finding,  but  it  has  minimal  effect  on  limb  function  in  daily 
activities.   An  instructional  booklet  for  custom  hip  surgical  procedure 
is  completed  which  provides  a  clear  description  of  the  procedure,  and 
proper  postoperative  management  for  the  patients  and  their  families. 


Program  Director:  Lawrence  D.  Burke 
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Plans:   New  segmental  and  total  knee  prostheses  must  be  developed  and 
tested  to  replace  the  present  hinge  design  to  avoid  the  long-term 
loosening  problem.   The  fiber  metal  design  concept,  after  being 
successfully  tested  in  the  hip  joint,  must  be  extended  to  the  shoulder 
and  knee  areas  for  permanent  bone  fixation  without  cement.   Patient 
evaluation  will  be  continued  so  that  the  best  rehabilitation  programs 
can  be  developed.   This  information  will  be  abstracted  in  booklet  form 
to  inform  the  allied  health  personnel  and  patients'  families  to  provide 
better  care  to  the  patients  after  the  reconstructive  procedure. 

Publications ; 

Askew,  L.J,,  Chao,  E.Y.,  An,  K.N. ,  Cooney,  W.P.,  Morrey,  B.F. :   Func- 
tional Evaluation  in  Upper  Extremity  Total  Joint  Replacement  Patients. 
To  be  presented  at  the  International  Conference  on  Rehabilitation 
Engineering,  Toronto,  Ont.,  Canada,  June,  1980. 

Bechtold,  J.E.,  Askew,  L.J.,  An,  K.N.,  Chao,  E.Y. :   Geometric  Properties 
of  the  Human  Humerus.   Submitted  for  presentation  at  the  33rd  ACEMB 
Meeting,  Washington,  D.  C,  September  1980. 

Chao,  E.Y.,  Sim,  F.H.,  Pritchard,  D.  J.:   Mechanical  Analysis  of  Seg- 
mental Endoprostheses  Using  Extracortical  Cone  Fixation  without  Bone 
Cement.   Presented  at  the  26th  Annual  Orthopaedic  Research  Society 
Meeting,  Atlanta,  GA,  February,  1980. 

Chao,  E.Y.,  Laughman,  R.K. ,  Tanaka,  M. ,  Sim,  F.H. :   Functional  Gait 
Analysis  of  Tumor  Patients  Following  Custom  Total  Joint  and  Segmental 
Replacement  Arthoplasty.   To  be  presented  at  the  International  Confer- 
ence on  Rehabilitation  Engineering,  Toronto,  Ont.,  Canada,  June,  1980. 

Hanson-Garcia,  T. ,  Chao,  E.Y. ,  McPhee,  M.C.:   Gait  Analysis  in  a  Normal 
Population  Ltilizing  Simultaneous  Multi-axial  Electrogoniometric  Meas- 
urements of  Hip,  Knee  and  Ankle  Motion.   Presented  at  the  56th  Annual 
Session  of  the  American  Congress  of  Rehabilitation  Medicine  and  the 
Annual  Assembly  of  the  American  Academy  of  Physical  Medicine  and  Rehabil- 
itation, Hpnolulu,  Hawaii,  November,  1979. 

Sim,  F.H.,  Chao,  E.Y.:   Prosthetic  Replacement  of  the  Knee  and  a  Large 
Segment  of  Femur  and  Tibia.   J.  Bone  &  Joint  Surg.   61-A: 887-892, 
September,  1979. 

Sim,  F.H.,  Chao,  E.Y.,  Pritchard,  D.J.,  Salzer,  M. :   Reconstruction 
Following  Segmental  Resection  of  Osseous  Lesions  of  the  Proximal  Humerus 
Utilizing  Ceramic  Hemiarthroplasty.   Presented  at  the  46tli  Annual 
Meeting,  American  Academy  of  Orthopaedic  Surgeons,  February,  1979, 
San  Francisco,  CA. 

Sim«  F.H.,  Pritchard,  D.J.,  Ivins,  J.C.,  Shives,  T.C.:   Total  Joint 
Arthoplasty  Application  in  the  Management  of  Bone  Tumors.  Mayo  Clinic 
Proceedings.  Vo.  54,  No.  9,  pp  583-589,  September,  1979. 
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Sim,  F.H.,  Chao,  E.Y.:   Proximal  Femoral  Prosthetic  Replacement  for 
Non-Neoplastic  Conditions.   Presented  at  the  20th  Century  Orthopedic 
Society,  Kiawah  Island  in  Charleston,  SC,  October  28 — November  11,  1979. 

Sim,  F.H.,  Chao,  E.Y.:   Joint  Replacement  for  Tumors.   Scientific  Ex- 
hibit.  47th  Annual  Meeting  of  the  American  Academy  of  Orthopaedic 
Surgeons,  Atlanta,  GA,  February,  1980. 

Sim,  F.H.,  Chao,  E.Y. ,  Pritchard,  D.J.,  Salzer,  M. :   Replacement  of 
the  Proximal  Humerus  with  a  Ceramic  Prosthesis:  A  Preliminary  Report. 
To  appear  in  the  April  issue  of  Clinical  Orthopedics  and  Related  Re- 
search, 1980.   (in  press). 

Tanaka,  M. ,  Chao,  E.Y. ,  Cahill,  B.P.,  Laughman,  R.K. :   Automated  Gait 
Analysis  System  for  the  Objective  Functional  Evaluation.   Submitted  for 
presentation  at  the  33rd  ACEMB  Meeting,  Washington,  D.C.,  September, 
1980. 
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Grant  24079:   Neuropshychologlcal  Effects  of  Leukemia  and  its  Treatment 

From  09/01/78  to  08/31/81        FY  80:   $146,792 

Dr.  John  R.  Goff,  St.  Jude's  Children's  Research  Hospital,  332' North 
Lauderdale,  Memphis,  Tennessee  38101 

Objectives:   To  determine  long  term  developmental  effects  of  acute  lympho- 
blastic leukemia  (ALL)  and  its  treatment,  consisting  of  2400  RADs  of  CO^q 

cranial  irradiation  and  combination  chemotherapy.   The  determinations  are 
to  be  made  by  means  of  repeated  neuropsychological,  electroencephalo- 
graphic  and  audiological  evaluations. 

Accomplishments :  This  research  endeavor  was  making  excellent  progress, 
having  admitted  31  patients  between  5  and  12  years  of  age  for  study  and 
having  arrived  at  preliminary  findings.   However,  for  reasons  as  yet 
undetermined  the  principle  investigator  resigned  from  the  project  and  a 
suitable  replacement  has  not  been  found. 

Plans:  We  have  had  some  correspondence  with  the  Institute  Director,  Dr. 
Mauer  in  which  we  have  requested  an  interim  progress  report  and  state- 
ment of  how  they  plan  to  continue.  Currently,  the  grant  is  in  limited 
suspension. 

Program  Director:  Lawrence  D.  Burke 
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Grant  25289:   Measuring  Physical  Function  in  Cancer  Rehabilitation 

From  05/01/79  to  04/30/81      FY  80:   $68,941 

Dr.  Prakash  L.  Grover,  Fox  Chase  Cancer  Center,  7701  Burholme  Avenue, 
Philadelphia,  Pennsylvania  19111 

Objectives:   To  clarify  the  concept  of  physical  function,  validate  the 
unity  of  the  concepts,  develop  a  rationally  based  and  empirically  mean- 
ingful scoring  system  to  enable  the  more  uniform  measurement  in  cancer 
rehabilitation. 

Accomplishments :  A  sample  design  for  this  study  has  been  completed  and 
implemented.  Twenty-nine  hospitals  affiliated  with  cancer  institutes 
were  utilized  in  the  sample.  The  final  sample  consisted  of  242  physi- 
atrists,  529  occupational  therapists,  1,177  physical  therapists.  The 
developed  questionnaire  was  mailed  to  these  rehabilitation  professionals, 
and  as  of  February  1980,  922  of  the  questionnaires  had  been  completed 
and  returned.   Thus,  this  project  is  progressing  on  schedule. 

Plans:   Analysis  of  the  data  from  the  completed  questionnaires  will  permit 
the  investigators  to  arrive  at  a  minimal  list  of  activity  categories 
and  functional  tasks  to  constitute  a  measure  of  overall  physical  function. 
On  the  second  year  of  this  study  the  alternative  strategies  can  be  de- 
veloped for  scoring,  weighing  and  aggrevatlng  scores  on  functional  abil- 
ity.  Plans  for  the  future,  with  some  modification,  follow  the  schedule 
of  the  original  proposal. 

Program  Director :  Lawrence  D.  Burke 
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Grant  25516:   Reducing  Adverse  Reactions  to  Cancer  Chemotherapy 

From  04/01/79  to  03/31/83  FY  80:   $43,320 

Dr.  Thomas  G.  Burish,  Vanderbilt  University,  Department  of  Psychology, 
134  Wesley  Hall,  Nashville,  Tennessee  37240 

Objectives:   The  purpose  of  this  project  is  to  investigate  the  effective- 
ness of  progressive  relaxation  and  biofeedback  in  reducing  the 
conditioned  anxiety,  nausea,  and  vomiting  responses  developed  by  many 
cancer  patients  who  receive  chemotherapy.   The  project  includes  clinic 
investigations  with  patients  who  have  had  previous  chemotherapy  treat- 
ment as  well  as  with  those  who  are  awaiting  their  first  chemotherapy 
treatment,  and  a  retrospective  investigation  of  the  possible  significance 
of  demographic  and  psychosocial  variables  in  determining  whether  a  cancer 
patient  will  profit  from  behavioral  treatments.   At  a  more  general  level, 
this  research  will  contribute  to  a  deeper  theoretical  understanding  of 
the  acquisition  of  adverse  behavioral  reactions,  and  of  the  methods  by 
which  these  reactions  can  be  ameliorated. 

Accomplishments :   During  the  past  12  months  a  critical  literature  review 
was  written,  three  studies  were  completed,  and  two  additional  studies 
were  begun  and  currently  in  progress.   The  literature  review  examined 
published  research  on  the  effectiveness  of  EMG  biofeedback  with  stress- 
related  disorders  and  indicated  that  (a)  single-site  EMG  biofeedback 
appears  to  be  effective  in  reducing  muscle  tension  at  the  target  site 
and  in  reducing  cognitive  distress,  but  at  least  in  normal  populations 
does  not  appear  to  be  effective  in  reducing  autonomic  or  subjective 
arousal;  and  (b)  although  no  controlled  research  has  been  reported 
on  the  effectiveness  of  multiple-site  biofeedback  procedures,  there 
are  several  reasons  to  suspect  that  they  would  be  more  effective  than 
single-site  procedures  in  reducing  stress-related  symptomology. 

Two  of  the  three  completed  studies  involved  progressive  muscle  relaxation 
training.   In  the  initial  study,  a  lymphoma  patient  who  received  four 
relaxation  training  sessions  showed  a  substantial  pre-post  decrease  in 
nausea,  vomiting,  systolic  blood  pressure,  and  subjective  anxiety.   In 
the  second  study,  eight  chemotherapy  patients  received  relaxation  train- 
ing while  eight  additional  patients  did  not.   Results  indicated  that 
relaxation  training  patients  reported  feeling  significantly  less  anxious , 
depressed,  and  nauseated,  and  showed  significantly  lower  systolic  blood 
pressures  than  control  patients.   In  the  third  study,  multiple-site  EMG 
biofeedback  training  was  given  to  a  metastatic  adenocarcinoma  patient 
who  had  developed  negative  conditioned  responses  to  her  chemotherapy. 
The  patient  showed  a  marked  reduction  in  her  EMG  level  and  her  subjective 
anger,  anxiety,  and  nausea.   Overall,  the  results  of  the  research 
completed  thus  far  suggest  that  relaxation  training  and  EMG  biofeedback 
are  promising  procedures  for  reducing  conditioned  adverse  responses  to 
cancer  chemotherapy. 


Program  Director:   Lawrence  D.  Burke 
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Plans :   Future  research  will  assess  the  effectiveness  of  behavioral 
procedures  in  reducing  conditioned  aversive  responses  to  cancer 
chemotherapy,  preventing  the  development  of  such  responses  in  new 
chemotherapy  patients,  and  comparing  the  effectiveness  of  behavioral 
procedures  to  anti-anxiety /anti-emetic  medication.   Finally,  a 
retrospective  study  will  be  conducted  to  identify  whether  psychosocial 
factors  might  predict  which  types  of  patients  will  profit  from 
behavioral  procedures. 

Publications : 

Burlsh,  T.  G.,  and  Lyles,  J.  N. :  Effectiveness  of  relaxation  training 
in  reducing  the  aversiveness  of  chemotherapy  in  the  treatment  of  cancer, 
J.  Behav.  Ther.  Exper.  Psych.  10:  357-361,  1980. 

Burish,  T.  G. :   EMG  Biofeedback  in  the  Treatment  of  Stress-Related 
Disorders.   In  Bradley,  L.  A.,  and  Prokop,  C.  K.  (Eds.):  Medical 
Psychology:   A  New  Perspective.   New  York,  Academic  Press,  in  press. 
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Grant  25650:   A  New  Method  Using  Omentum  to  Reconstruct  Deformities 

From  08/01/79  to  07/31/81  FY  80:   $122,000 

Dr.  Melvin  Spira,  Baylor  College,  1200  Moursund  Avenue,  Houston,  Texas 
77030 

Objectives:   To  develop  a  method  for  vascularizing  skin  flaps  and  composite 
tissue  segments  of  skin,  muscle,  cartilage  and/or  bone  with  greater 
omentum  to  obtain  a  secondary  island  flap.   Clinical  utilization  would 
include  either  the  local  transfer  of  such  tissue,  vascularized  by  and 
carried  on  omentum,  or  transferred  to  a  distant  site  by  microvascular 
surgery,  for  patients  requiring  reconstructive  surgical  procedures. 

Acoomplifghments :   In  the  first  series  of  16  pigs  omentum  vjas  placed  under 
the  skin  and  subcutaneous  tissue  and  at  intervals  between  10  to  35  days 
raised  completely  on  the  omental  pedicle  and  its  vascularity  studied. 
We  have  found  vascularization  of  the  island  pedicle  skin  flaps  with 
omentum  successful  in  all  groups  but,  with  two  weeks  of  omentum  augmented 
vascularity,  the  operation  was  technically  the  least  difficult.   It  was 
found  that  microvascular  anastomosis  should  be  performed  immediately 
after  mobilization  of  the  pedicle  on  the  omentum,  as  any  delay  resulted 
in  a  tendency  to  flap  thickening  up  to  four  times  its  original  measure- 
ment.  In  the  next  portion  of  the  study  to  date  composite  osteocutaneous 
island  flaps  have  been  developed,  employing  imentum,  using  the  tibial 
bone,  costal  bone  and  iliac  crest  bone.   Vascularization  of  costal  and 
iliac  bone  grafts  with  omentum  was  achieved  in  all  experiments,  confirmed 
by  fluorescein  dye,  radioactive  isotope  and  microangiographic  studies. 
A  wide  variety  of  techniques  were  employed  attaching  the  omentum  to  the 
involved  bone.   Preliminary  findings  revealed  that  by  wrapping  omentum 
around  costal  bone  in  a  first  stage  procedure  it  was  possible  to  fully 
preserve  bone  integrity  and  the  continued  vascularization  prior  to 
transfer. 

Plans:   During  studies  the  second  year  our  principle  effort  will  be 
directed  to  developing  techniques  of  transfer  to  ensure  continued 
viability  of  the  pedicles  in  their  recipient  sites.   Comparison  of 
the  effectiveness  of  the  three  types  of  osteocutaneous  flaps  (tibial, 
costal  and  iliac)  at  different  recipient  sites  will  be  made. 

Publications; 

Erol,  0.  Onur,  M.D.,  and  Spira,  Melvin,  M.D. :   Utilization  of  a  roraposite 
Island  Flap  Employing  Omentum  in  Organ  Reconstruction:   An  Experimental 
Investigation  (accepted  for  publication  in  Plast.  and  Reconstr,  Surg.) 

Program  Director;   Lawrence  D.  Burke 
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Contract  95417:   Pain  Control  in  Cancer  (Chicago) 

From  09/28/79  to  09/27/82  FY  80:  $0   (Ann.  $122,000) 

Dr.  Robert  Addison,  Rehabilitation  Institute  of  Chicago 
345  East  Superior  Street,  Chicago,  Illinois   60611 

Objectives :   Mul tidisciplinary  approaches  to  management  of  chronic  pain  have 
been  successful  in  certain  clinical  problems  such  as  pain,  but  have  not 
been  systematically  evaluated  in  cancer  patients.   The  objectives  of  this 
project  are:  (1)  to  establish  a  mul tidisciplinary  pain  management  team  for 
the  evaluation  and  treatment  of  patients  with  pain  directly  related  to 
their  cancer  or  its  treatment,  and  (2)  to  determine  if  pain  control  for 
these  patients  is  best  managed  by  a  program  of  early  evaluation  and 
treatment  by  this  type  of  team. 

Accomplishments :   This  study  is  a  collaborative  effort  and  our  first 

accomplishment  has  been  the  development  of  a  common  protocol  to  be  used  by 
all  seven  participating  centers.   Common  study  design,  patient  entry 
criteria  and  test  instruments  have  been  decided  on.   Test  instruments  have 
been  precoded  for  computer  entry  and  a  study  manual,  hypotheses  and 
secondary  observations  have  been  written. 

At  this  institution  a  raultidisciplinary  team  of  physicians  and  other 
health  care  professionals  has  been  developed  specifically  for  the 
evaluation  and  treatment  of  cancer  patients  with  pain.   The  team  meets 
regularly  and  establishes  pain  management  plans  for  three  patients  during 
the  pilot  phase  of  the  study. 

The  study  is  being  publicized  at  departmental  conferences  and  rounds  in  an 
effort  to  recruit  patient  referrals.   By  September  30,  1980,  it  is 
anticipated  that  forty  (40)  patients  will  have  been  entered  into  the 
study,  twenty  (20)  to  be  in  the  experimental  group  (team  management  of 
pain)  and  twenty  (20)  to  be  in  the  control  group  (primary  physician 
management  of  pain).   Data  collected  from  these  patients  will  be  pooled 
with  data  from  the  other  sites  and  managed  by  an  outside  company. 

Plans :   At  the  completion  of  this  project,  eighty  (80)  patients  should  have 
been  entered  into  each  the  experimental  and  control  group  at  seven  (7) 
participating  sites.   Data  will  be  analyzed  to  determine  the  effectiveness 
of  the  pain  management  team  approach  of  dealing  with  cancer  pain. 
Guidelines  for  the  evaluation  and  management  of  pain  in  cancer  patients 
will  be  written,  along  with  a  final  collaborative  report. 


Project  Officer:   Donald  N.  Buell,  M.D. 
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Contract  95486:   Pain  Control  in  Cancer  (Boston) 

From  09/28/79  to  mlHl%l  FY  80:  $0   (Ann.  $151,000) 

Dr.  Paul  Black,  University  Hospital  Inc.,  75  East  Newton  Street 
Boston,  Massachusetts   02118 

Objectives :   A  multidisciplinary  team  approach  has  been  reported  to  be 

highly  effective  in  reducing  chronic  pain  in  patients  with  benign  disease, 
which  in  turn  has  reduced  medical  costs  for  these  patients  and  contributed 
to  their  rehabilitation.   The  objective  of  the  project  Pain  Control  in 
Cancer  at  Boston  University  Medical  Center  is  to  evaluate  the  relative 
effectiveness  of  a  multidisciplinary  team  approach  as  compared  with  the 
conventional  consultation  approach  to  managing  pain  in  patients  with 
cancer.   A''ditionally,  treatment  strategies  for  managing  cancer  pain  will 
be  evaluated  along  with  psychological,  social,  and  emotional  factors 
influencing  pain. 

Accomplishments :   The  first  four  months  of  the  project  beginning 

October  1,  1979,  were  devoted  to  orienting  new  personnel  to  the  Pain 
Management  Team,  and  to  planning  and  coordinating  the  research  project 
with  the  other  institutions  involved  in  the  Pain  Control  in  Cancer 
Project.   During  this  time  extensive  contacts  were  made  throughout  the 
hospital  in  order  to  educate  all  services  about  multidisciplinary  pain 
management  as  well  as  about  the  research  project.   Specifically,  on 
surgical  and  oncology  floors,  conferences  were  held  with  residents, 
nurses,  and  social  workers  concerning  the  team  approach  to  pain 
management.   As  needed,  individual  patient  centered  conferences  have  been 
held  to  coordinate  the  patient's  treatment  planning  to  integrate  the  pain 
management  teams'  recommendations  with  the  primary  care  staff.   Lectures 
on  multidisciplinary  treatment  of  pain  have  been  given  to  residents  at 
University  Hospital,  and  to  staff  at  regional  oncology  hospitals.   It  is 
anticipated  that  pain  management  will  be  included  in  the  training  of 
psychology  trainees  and  interns,  psychiatry  residents,  and  medical 
students  as  part  of  the  elective  curriculum.   A  manual  pain  measure 
recording  device  has  been  designed  by  our  electronics  lab  to  provide 
taped,  computer-linked  recordings  of  patients'  pain  estimates  on  an  hourly 
basis.   It  is  expected  that  this  device  will  be  available  for  use  within 
the  year.   Approximately  40  cancer  patients  will  be  evaluated  and/or 
treated  by  the  Pain  Team  this  year,  in  addition  to  approximately  60 
non-cancer  pain  patients. 

Plans :   Plans  call  for  continuing  evaluation  of  the  effectiveness  of  the 
Pain  Management  Team  in  treating  cancer  pain.   It  is  estimated  that  160 
patients  will  participate  in  the  three  year  study.   Pain  and  activity 
measures  will  also  be  evaluated  for  sensitivity  to  change  in  patient's 
self  report. 
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Contract  95487:   Pain  Control  in  Cancer 

From  09/28/79  to  09/27/82  FY  80:  $0   (Ann,  $125,817) 

Dr.  Ronald  J.  Ignelzi,  University  of  California  Medical  Center 
225  Dickinson  Street,  San  Diego,  California   92103 

Objectives:   The  objective  of  this  study  is  to  determine  whether  or  not  a 
pain  management  team  is  more  efficacious  in  the  management  of  pain  in 
cancer  than  the  conventional  methods  of  treatment  where  the  oncologist 
either  treats  the  patient's  pain  or  chooses  conventional  referral 
patterns.   There  is  abundant  data  to  suggest  that  such  a  team  approach  in 
the  management  of  benign  pain  has  been  successful,  but  to  date  there  has 
been  no  objective  quantitative  study  to  determine  whether  or  not  this  is 
also  try;  of  pain  of  cancer.   The  significance  of  this  work  is  that  if 
indeed  a  pain  management  team  proves  to  better  benefit  the  cancer  patient 
with  pain  than  conventional  referral  patterns,  it  should  lead  to  the 
development  of  such  clinics  and  better  service  to  the  patients  with  such 
pain. 

Accomplishments :   Specific  activities  which  have  begun  as  of  October  1,  1979, 
include  hiring  of  the  various  personnel  included  in  the  contract  and  two 
meetings  of  the  six  contractors  in  Washington,  D.C.  at  the  NCI  to  set  up  a 
uniform  method  of  gathering  data  and  collaborative  study  design.   This  was 
accomplished  and  a  pilot  study  consisting  of  two  patients  was  performed  by 
us  for  two  weeks  before  the  implementation  of  the  overall  project  itself. 
As  of  May  1,  1980,  we  have  enrolled  15  patients  in  the  study.   We  have 
given  15  lectures  on  pain  control  in  cancer  to  the  various  oncology  groups. 

Plans :   Our  plans  are  to  continue  enrolling  patients  into  the  study  as 

outlined  under  the  contract  provisions.   At  the  rate  of  accrual  we  expect 
to  have  more  patients  than  required,  however,  we  plan  to  consider  all 
patients  in  cur  design  and  data  gathering. 

Publications: 

Ignelzi,  R.J.,  Atkinson,  H. :  Pain  and  Its  Modulation,  Part  I., 
Neurosurgery,  1980.   (IN  PRESS). 

Ignelzi,  R.J.,  Atkinson,  H. :  Pain  and  Its  Modulation,  Part  II., 
Neurosurgery,  1980.   (IN  PRESS). 
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Contract  95488:   Pain  Control  in  Cancer  (Jefferson  Medical  College) 

From  09/28/79  to  O^lll/Bl  FY  80:  $0   (Ann.  1^163,000) 

Dr.  Clorinda  Margolis,  Jefferson  Medical  College,  1025  Walnut  Street 
Philadelphia,  Pennsylvania   19107 

Objectives :   Moderate  to  severe  pain  often  accompanies  the  later  stages  of 
cancer  and  some  patients  experience  intractable  pain  and  suffering  in  the 
last  month  of  their  lives.   This  project  hypothesizes  that  a  multi- 
disciplinary  pain  management  team  can  treat  women  with  pain  for 
gynecological  cancer  more  effectively  than  physicians  who  depend  upon 
conventional  means  of  pain  control. 

Accomplishments :   From  October  1,  1979,  through  March  1,  1980,  a 

collabora -ive  study  was  developed  across  the  seven  sites.   A  study  design 
manual  comprising  the  operational  hypotheses,  test  instruments,  data 
collection,  and  standardized  procedures  was  written  and  distributed  to  all 
the  cooperating  institutions. 

The  test  instruments  were  tried  out  on  two  patients  whose  data  was  not 
included  in  the  study.   Two  "mock"  pain  management  team  meetings  were  held 
to  discuss  the  two  pilot  patients. 

Since  March  1,  baseline  data  has  been  collected.   Six  patients  have  been 
enrolled  in  the  study — one  has  since  died  having  not  completed  all  the 
follow-up  measures. 

Several  meetings  have  been  held  with  key  project  personnel  to  insure 
adequate  patient  accrual. 

A  pain  series  of  four  lectures  have  been  given  by  the  Department  of 
Psychiatry  and  Human  Behavior.   They  are: 

1)  April  2;  Lawrence  M.  Halpern,  Ph.D.;  "Chronic  and  Acute  Pain." 

2)  April  9;  Clorinda  G.  Margolis,  Ph.D.  and  Youmis  El  Bakri ,  M.D. ; 

"Pain  Control  in  Cancer  Patients." 

3)  April  23;  Robert  Addison,  M.D.;  "A  Mul tidisciplinary  Approach  to 

Chronic  and  Benign  Pain." 

4)  April  30;   Arthur  J.  Prange,  Jr.,  M. D.;  "Brain  Peptides  with 

Analgesic  Properties." 

The  lectures  attracted  a  sizable  audience  of  75-150  people  from  a  number 
of  medical  disciplines.   The  series  was  approved  for  Continuing  Medical 
Education  credits  for  Physicians  and  Continuing  Education  credits  for 
Psychologists. 

Plans :   Baseline  patients  will  be  collected  until  June  1.   Then  patients 
will  be  randomly  assigned  to  the  experimental  or  control  group.   The  pain 
management  team  will  meet  weekly  to  consider  cases  assigned  to  the  experi- 
mental group.   Each  patient  will  remain  in  the  study  for  four  months. 
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Data  from  both  groups  will  be  sent  to  NCI  as  well  as  analyzed  for  differ- 
ences at  Jefferson.   Results  from  the  study  will  be  disseminated  by  two 
conferences  on  Cancer  Pain  at  Jefferson  and  through  presentations  and 
publications. 
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Contract  95489:   Pain  Control  in  Cancer  (University  of  Washington) 

From  09/28/79  to  09/27/82  FY  80:  $0   (Ann,  $112,000) 

Dr.  John  T.  Bonica,  University  of  Washington,  Seattle,  Washington   98195 

Objectives :   Uncontrolled  pain  is  a  major  cause  of  suffering  associated  with 
the  experience  of  cancer.   Present  evidence  suggests  that  pain  control 
carried  out  by  a  mul tidisciplinary  team  of  specialists  can  control  the 
suffering  of  the  cancer  patient  more  efficaciously  than  standard  oncology 
pain  management  procedures;  this,  however,  has  not  been  documented  by  data 
obtained  from  a  controlled  study.   The  purpose  of  this  project  is  to 
compare  pain  and  pain  related  indices  of  invalidity  in  cancer  patients 
managed  by  a  multidisciplinary  pain  therapy  team  with  similar  measures  in 
a  group  of  patients  receiving  standard  oncology  pain  therapy. 

Accomplishments :   We  have  been  working  in  conjunction  with  six  other  centers 
engaged  in  the  same  project.   The  centers  have  arrived  at  a  concensus 
regarding  procedures  for  interview  and  data  collection  as  well  as  test 
instruments.   Our  study  involves  comparisons  of  pain  team  managed  cancer 
patients  at  the  University  of  Washington's  University  Hospital  with  a 
similar  population  of  control  patients  from  the  Virginia  Mason  Medical 
Center.   We  have  established  research  teams  in  both  centers  who  are 
working  in  close  relationship  with  their  respective  cancer  services.  The 
University  of  Washington  team  is  also  working  closely  with  the  clinical 
pain  service.   At  present  we  are  in  the  process  of  identifying, 
contacting,  and  interviewing  patients  in  order  to  achieve  our  data 
collection  goals.   We  are  continuously  developing  and  refining  test 
instruments  and  interview  procedures  that  help  clarify  the  treatment  needs 
and  objectives  for  cancer  pain  patients.   We  estimate  that  by 
September  30,  1980,  we  will  have  collected  all  of  the  major  part  of  data 
on  40  control  and  40  pain  therapy  patients.   Beginning  on  November  1,  the 
Virginia  Mason  Medical  Center  will  establish  its  own  pain  therapy  team  and 
begin  to  collect  additional  data  on  pain  team  managed  patients.   This  work 
will  be  done  in  addition  to  the  control  data  collection  that  is  presently 
ongoing  at  that  institution.   Since  data  collection  is  currently  in 
progress,  major  findings  are  not  as  yet  available. 

Plans:   Data  collection  at  University  Hospital  and  Virginia  Mason  Medical 
Center  will  continue  until  the  last  six  months  of  the  project  when  work 
will  begin  on  data  reduction  and  analysis.   Our  colleagues  at  Battelle 
Research  Institute  will  continue  their  work  on  data  compilation  and 
analysis,  and  they  will  take  a  major  role  in  process  and  outcome 
evaluation  as  the  project  continues  to  develop. 
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Contract  95490:   Pain  Control  in  Cancer  (Montefiore) 

From  09/28/79  to  09/27/82  FY  80:  $0   (Ann.  $126,000) 

Dr.  Deryck  Duncalf,  Montefiore  Hospital  and  Medical  Center 
HI  East  210  Street,  Bronx,  New  York   10467 

Objectives :   In  the  delivery  of  cancer  care,  the  control  of  pain  is  an 
important  element  of  disease  management.   The  main  objective  of  this 
project  is  to  institute  a  program  of  pain  control  and  treatment  which 
utilizes  a  team  approach  and  which  incorporates  both  multiple  pain 
treatment  approaches  and  assessment  and  planning  geared  to  the  needs  of 
individual  patients  and  based  on  consensus  decisions  by  the  group.   At 
this  institution,  the  pain  management  team  consists  of  representatives 
from  the  following  disciplines:   Anesthesiology,  Onocology,  Psychology, 
Radiotherapy,  and  Nursing;  as  well  as  consultants  from  such  disciplines  as 
Neurosurgery  and  Physical  Medicine.   The  second  major  objective  is  to 
assess  the  effectiveness  of  this  team  approach  relative  to  traditional 
pain  management,  i.e.,  management  by  the  primary  physician.   The  third 
major  objective  is  to  collaborate  with  six  other  centers  in  data 
collection,  pooling  and  analysis. 

Accomplishments :   Collaborative  meetings  have  been  held  in  which  a  uniform 
design  and  a  common  set  of  assessment  instruments  were  agreed  upon. 

A  mul tidisciplinary  team  '..as  been  formed  and  regular  weekly  meetings  have 
been  held  since  February  15,  1980,  the  beginning  of  the  pilot  phase  of 
data  collection. 

During  the  pilot  phase  (February  14  through  March  17)  three  patients  were 
seen,  evaluated  using  the  study  instruments,  treated  and  continued  to  be 
followed . 

Study  data  has  been  collected  since  March  18,  1980.   As  of  May  1,  1980,  12 
patients  were  included  in  either  the  study  or  control  group. 

Plans :   It  is  anticipated  that  data  collection  will  continue  at  the  present 
rate  and  that  the  accrual  of  80  patients  per  year  for  the  next  two  and 
one-half  years  will  be  accomplished.   Data  from  these  patients  will  be 
pooled  with  that  from  other  collaborators  and  will  be  analyzed  to  assess 
the  effectiveness  of  the  team  approach. 
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Contract  95491:   Pain  Control  in  Cancer  (University  of  Wisconsin) 

From  09/28/79  to  09/27/82  FY  80:  $0   (Ann.  $144,000) 

Dr.  Richard  Schwettmann,  University  of  Wisconsin,  Center  for  Health 

Sciences,  Department  of  Anesthesiology  B6/387  CSC,  600  Highland  Avenue 

Madison,  Wisconsin   53792 

Objectives :   The  purpose  of  this  study  is  to  compare  different  methods  of 
planning  treatment  to  control  pain  in  cancer  patients  by  comparing  the 
effectiveness  of  control  of  pain  in  80  cancer  patients  as  instituted  by  a 
Pain  Management  Team  (PMT)  with  pain  control  achieved  by  more  traditional 
(individually  planned  by  the  attending  physician)  pain  management  in  80  of 
the  patients. 

Accomplishments :   Major  accomplishments  of  the  project  since  the  contract 
award  was  made  on  September  28,  1979,  have  been  to  appoint  and  train  the 
needed  personnel  to  initiate  the  project.   Several  collaborative  meetings 
of  the  seven  institutions  involved  in  the  contract  were  held  to  design  the 
instrument  package  to  be  used  to  evaluate  the  study.   A  short  pilot  study 
was  conducted  on  seven  patients  to  evaluate  the  instruments  to  be  used. 
Patient  entry  was  begun  in  mid-March  1980,  and  as  of  May  1,  1980,  14 
patients  were  being  followed.   Patient  information  is  not  yet  adequate  for 
evaluation. 

Plans :   Patient  entry  will  continue  as  stated  in  the  contract  objectives. 
The  Pain  Management  Team  has  developed  into  a  well-functioning  unit. 
Assessment  of  their  interaction  will  continue  to  be  made.   Members  of  both 
the  PMT  and  the  Research  team  will  continue  weekly  meetings  to  assess 
problems  and  to  discuss  pertinent  areas  of  concern. 
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Grant  20370:   Pain  Control  in  Cancer  Patients  (University  of  Colorado) 

From  12/01/76  to  11/30/79  FY  80:  $13,896   (Ann.  $46,000) 

Dr.  Wolff  Kirsch,  4200  East  Ninth  Avenue,  Denver,  Colorado   80220 

Objectives :   Man's  pain  can  sometimes  be  relieved  by  selective  stimulation 
of  the  large  sensory  nerves.   Better  understanding  of  the  mechanism  for 
this  pain  relief  could  improve  rehabilitation  of  cancer  patients  with  this 
symptom.   The  condition  for  this  analgesia  can  be  clearly  defined, 
electrically,  at  the  level  of  the  peripheral  nerve.   This  electrical 
characterization  permits  reproduction  of  that  condition  in  an  animal. 
Experiments  can  then  be  performed  to  test  hypotheses  regarding  the 
mechanism  of  pain  relief. 

Accomplishments :   This  NIH  support  has  assembled  a  team  composed  of  a 
neurophysiologist ,  neurosurgeon  and  electrical  engineer,  who  have 
established  this  medical  center  as  a  referral  destination  for  treatment  of 
chronic,  intractable  pain  of  patients  in  a  ten  state  geographic  area. 
During  this  year,  approximately  60  patients  will  have  been  implanted  with 
neuros timulators,  of  whom  20  will  have  pain  as  a  complication  of  cancer. 
The  success  rate  will  have  improved  from  30%  in  1974  to  55%  in  1979  to  90% 
in  1980.   The  effects  of  these  implants  will  have  been  tabulated  in 
detail,  in  precise  clinical  and  electrical  terms.   After  thresholds  of 
effects  of  stimulators  in  humans  were  measured,  an  accurate  simulation  was 
produced  in  an  animal.   Data  was  collected  which  contradicts  the  former 
hypothesis  that  analgesia  from  peripheral  nerve  stimulation  is  related  to 
blocking  of  conduction  in  A-delta  (pain)  fibers  at  the  site  of 
stimulation.   Consideration  of  this  animal  data  has  prompted  a  shift  in 
surgical  strategy,  which  may  be  shown  to  have  contributed  to  the 
improvement  in  the  clinical  success  rate.   This  experience  has  served  as 
the  basis  for  approximately  three,  one  hour  lectures  per  month,  delivered 
to  medical  Jtudents,  postgraduate  education  students,  medical  and  surgical 
cancer  therapists  of  our  medical  center,  others  in  our  area,  and  at 
national  meetings  of  surgeons  and  neurosurgeons. 

Plans :   We  plan  to  publish  in  the  neurophysiological  literature  the  data 
obtained  from  the  A-delta  recordings  in  the  animal,  and  in  the 
neurosurgical  literature  the  data  obtained  from  the  clinical  experience. 
We  are  automating  and  improving  the  data  collection  process  for  the  human 
stimulators.   Further  experiments  in  the  animal  will  involve  C-fiber 
recordings,  and  in  the  patients  we  are  moving  towards  an  accurate 
prediction  of  surgical  outcome  from  preoperative  psychophysical  data. 

Publications : 

Law,  J.D.,  Kirsch,  W.K.,  Swett  J:   Retrospective  Analysis  of 

22  Patients  with  Chronic  Pain  Treated  by  Peripheral  Nerve  Stimulation. 

J.  Neurosurg.   52:  482-485,  1980. 
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Grant  20652:   Evaluation  and  Control  of  Chronic  Pain  in  Cancer 

From   05/01/77    to    06/30/80  FY    80:    ^124, 000 

Dr.  Berthold  Wolff,  550  First  Avenue,  New  York,  New  York   10016 

Objectives :      To   evaluate    four  pain-relieving  modalities — transcutaneous 

electrical    nerve    stimulation,    acupuncture,    non-steriodal    anti-inflammatory 
drugs    and    self-hypnosis  —  in  patients   with    intractable   cancer   pain   in   order 
to   demonstrate    analgesic    efficacy   of   one    or  more    of    these    benign 
treatments   even   for    severe    chronic   pain.      If   possible,    a   cross-over   design 
exposing   each   patient    to   all    four   treatment   conditions   will    be   used.      In 
addition,    healthy   adult   volunteers    will   be   given   standardized   pain 
induction  methods   and    the   effect    of    the    four   treatments    studied   on 
experimental   pain. 

Accomplishments :      In   the    current    project   year,    twenty-four   cancer   patients 
were    referred    for  evaluation    and   possible    inclusion,    but   only   four   of 
those   met    the   acceptance   criteria,    while    the    remainder  had    to   be    rejected 
on  medical    grounds.      This    demonstrates    that    it    is    difficult    to  obtain 
volunteer  cancer  patients  with    intractable    pain   and   a    life   expectancy    of 
greater    than    six  months.      Most   of    the   patients   who   were    rejected   were 
either   acutely    sick  with   very    short    life   expectancies    or   alternately 
patients   with   excellent    prognosis    in    terms    of    life    expectancy   but   whose 
chronic    pain   could    not    be    related    directly    to    cancer.      Testing    adult 
healthy   volunteers   with   experimental    pain  has    not    been  a    serious    problem. 

To   date,    the  most    important    results   are    that    self-hypnosis    and    acupuncture 
appear    to   be    the  most   effective    analgesic   modalities,    alleviating — but    not 
abolishing — the    chronic    pain,    while    anti-inflammatory   drugs    seem   to   be    the 
least   effective.      There    is    some   evidence    that    the    relatively   close 
relationship   of   patient-therapist    for  both    self-hypnosis    and   acupuncture 
in  contrast    to    the   more    impersonal    relationship   needed    for   electrical 
stimulation   and  medication  may  have   played    a    significant    role. 

Plans:      We   are   planning    to   bring   the   project    to   a   conclusion    later   this 
year,    but    hope    to   add    several   more    cancer  patients    to    it.      The 
experimental    design    and    procedure   will   be   continued. 

Publications : 

Wolff,    B.B. :      Measurement    of   Human   Pain.       In   J.    J.    Bonica 

(Ed.):        Pain,    Association    for   Research    in  Nervous    and   Mental    Disease, 

Vol.    58,    Raven   Press,    New  York,    pp.    173-184,    1980 
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Grant  26565:   Pilot  Study  of  Pain  in  Four  Selected  Cancers 

From  03/01/80  to  02/28/83  FY  80:  $67,057   (Ann.  $130,000) 

Dr.  John  J.  Bonica,  University  of  Washington,  Seattle,  Washington   98195 

Objectives :   To  determine  the  characteristics  of  pain  associated  with  four 
selected  cancers,  including  lung,  prostate,  uterine  corpus,  and  pancreas. 
Specifically,  this  project  will  sample  cases  from  the  tumor  registry 
maintained  by  the  Fred  Hutchinson  Cancer  Research  Center  in  order  to 
determine:  (a)  levels  of  pain;  and  (b)  pain  trajectories  in  cancer 
patients. 

Accomplishments :   This  project  is  currently  in  the  planning  stage.   Our 
accomplishments  thus  far  include:  (a)  reviewing  pertinent  literature  on 
cancer  pain  and  appropriate  research  methods;  and  (b)  selecting 
instruments  for  determining  the  levels  of  pain  experienced  by  subjects. 
Where  standardized  instruments  are  available,  changes  have  been  explored 
to  adapt  specified  instruments  for  the  needs  of  this  particular  study. 
Where  inadequacies  in  available  instruments  have  been  noted,  new 
instruments  are  in  the  initial  stages  of  formulation. 

Plans :   In  the  coming  months,  we  plan  to:  (a)  complete  work  on  instrument 
selection  and  formulation;  and  (b)  begin  pilot  work  on  interviewing 
patients  and  perfecting  instruments. 
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Grant  26582:   A  Pilot  Study  of  Cancer  Pain 

From  09/30/79  to  09/31/82  FY  80:   $165,992 

Dr.  C.  Cleeland,  University  of  Wisconsin,  750  University  Avenue 
Madison,  Wisconsin   53792 

Objectives :   The  three  objectives  of  this  project  include: 

1.  The  development  of  instruments  sensitive  to  the  presence  of  pain  in 
cancer,  its  intensity,  and  impact  on  the  cancer  patient,  to  use  these 
instruments  to  conduct  a  cross-sectional  study  of  pain  in  cancer  patients 
(4  sites,  3  stages),  and  to  contrast  pain  in  these  patients  with  pain  in 
patients  ','ith  other  diseases. 

2.  The  development  of  methods  of  reliably  determining  the  physical  basis 
of  pain  in  cancer  patients. 

3.  Study  of  the  attitudes  of  health  professionals  towards  cancer  pain, 
its  treatment,  and  the  relationship  of  pain  treatment  to  the  progression 
of  the  disease. 

Accomplishments :   Accomplishments  for  the  first  five  months  of  funding, 
listed  by  objective,  include: 

1.  Work  has  focused  on  the  development  of  a  pain  screening 
questionnaire.   All  new  inpatients  since  February  1980  have  completed  this 
and  now  all  cancer  outpatients  are  completing  it.   Data  bases  have  been 
established.   The  study  has  been  presented  to  other  institutions  who  have 
agreed  to  enroll  patients.   Project  specialists  have  been  trained  in 
interviewing  cancer  patients.   Eighty-six  percent  of  patients  have  been 
able  to  complete  the  questionnaire.   We  are  developing  observer-based 
rating  scales  for  those  patients  too  ill  to  complete  the  questionnaire. 
Interviews  with  patient  contract  groups  (migraine,  rheumatological 
disease)  have  begun.   Multivariate  analysis  techniques  for  our  data  are 
being  explored. 

2.  Two  classification  systems  for  the  classification  of  the  physical 
basis  of  cancer  pain  have  been  examined  and  combined.   This  new 
classification  is  being  field-tested  by  a  physician  panel.   The  system 
includes  different  levels  of  specificity  which  enables  judges  to  record  at 
a  level  with  which  they  feel  confident.   Trained  nurse  clinicians  are 
attempting  to  identify  pain  mechanisms  from  chart  review  and  from 
examination  of  the  patient.   Possible  serum  assays  for  determination  of 
endogenous  peptides  are  being  explored. 

3.  A  questionnaire  has  been  developed  to  assess  respondents'  attitudes 
and  perceptions  about  the  incidence  of  pain,  methods  to  assess  the 
intensity  of  pain,  and  methods  to  assess,  patient  coping  behaviors.   The 
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questionnaire  also  addresses  attitudes  concerning  the  providers' 
interaction  with  patients  who  experience  pain  and  methods  to  prevent  or 
alleviate  pain.   Initial  data  suggest  the  necessity  of  specifying 
procedures  used  by  different  professional  groups.   We  are  also  developing 
a  study  to  more  directly  compare  health  professionals  and  cancer  patients' 
perception  of  pain  and  the  degree  to  which  pain  is  relieved  by  treatment. 

Plans :   The  sample  base  for  the  pain  screening  questionnaire  will  be 

extended  beyond  our  own  institution.   In-depth  interviewing  of  patients 
with  cancer  at  four  sites  will  begin.   Studies  of  the  reliability  of 
judgment  of  the  physical  basis  of  pain  will  continue.   Sample  of 
physicians  and  nurses  will  be  interviewed. 
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Grant  ITilb:      Use  of  Self-Hypnosis  for  Control  ot  Pain,  Nausea,  and  Vomiting 

From  mlZO/l^    to  07/31/82  FY  80:  $191,731 

Dr.  L.  Zeltzer,  University  of  Texas,  7703  Floyd  Curl  Drive, 
San  Antonio,  Texas   78284 

Objectives :   This  study  of  adolescents  with  cancer  has  three  main 

objectives:   (1)  to  establish  a  data  base  of  disruptive  symptoms;  (2)  to 
establish  a  psychologic  profile  in  relation  to  disease  course  and 
symptomatology,  and  (3)  to  evaluate  the  effectiveness  of  self-hypnosis  for 
reduction  of  nausea,  vomiting,  anxiety,  and  pain.   Our  pilot  study 
indicated  that  adolescents  with  cancer  experience  significantly  more 
disruption  from  their  treatments  than  did  adolescents  with  other  chronic 
diseases.   In  fact,  this  was  the  only  group  that  felt  their  treatments 
were  worse  than  their  disease.   Thus,  reduction  of  treatment-related 
problems  might  enhance  compliance  and  improve  quality  of  life.   The  study 
will  also  clarify  the  relationships  between  specific  symptoms  and  various 
chemotherapeutic  regimens  and  identify  personality  factors  that  may  relate 
to  these  symptoms.   Hopefully,  this  data  will  aid  other  researchers  in 
their  studies  of  methods  of  alleviating  unwanted  side  effects. 

Accomplishments :   Pilot  data  on  the  use  of  hypnosis  during  bone  marrow 

aspirations  and  lumbar  punctures  was  collected  from  11  adolescents.   Using 
structured  self-reports,  there  were  significant  reductions  in  anxiety 
before  (p-C005)  and  during  (p^.025)  procedures,  and  also  in  discomfort 
before  (p<.05)  and  during  (p<.0005)  procedures.   All  reductions  were 
significantly  greater  when  hypnosis  was  actively  used  than  when  it  was 
not.   Self-reports  of  nausea  and  vomiting  indicated  significant  reductions 
in  the  frequency  (p<.05)  and  intensity  (p-^.005)  of  nausea,  and  in  the 
intensity  of  vomiting  (pCOl),   Psychological  tests  at  baseline  and  six 
months  post-test  indicated  reduced  chronic  anxiety  (pC025)  and  increased 
self-esteem  (p<.025),  while  the  other  test  scores  remained  stable.   All  of 
the  forms  necessary  for  the  long-term  study  data  collection  were  designed, 
including  chemotherapy  and  procedure  observational  reports,  symptomatology 
self-reports,  medical  data  forms,  hypnosis  and  counseling  forms,  and 
family  and  patient  interview  forms.   The  project/patient  flow  chart  was 
designed  so  that  patients  will  enter  the  project  no  less  than  one  month 
post-diagnosis.   After  pre-testing,  there  will  be  data  collection  through 
three  courses  of  chemotherapy  and/or  three  procedures  (the 
non-intervention  baseline  period).   Patients  will  then  be  retested  and 
randomized  into  the  experimental  (hypnosis)  and  control  (supportive 
counseling)  groups.   Data  recording  will  continue  during  an  intervention 
period  of  one  year,  with  post-testing  at  6  and  12  months.   During  the  past 
four  months,  seven  adolescents  have  been  entered  into  this  study  and  six 
of  these  are  nearing  the  end  of  baseline.   Two  more  have  recently  been 
referred  but  have  not  yet  entered  the  study.   The  psychological  testing 
includes  measures  of  chronic  anxiety,  self-esteem,  health  locus  of 
control,  impact  of  illness,  and  assessment  of  the  patient's  belief  system 
in  such  areas  as  religious  commitment,  life  involvement,  death  anxiety, 
ego  strength,  and  future  orientation. 
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Plans :   Our  first  goal  is  to  enroll  all  patients  in  the  study  by 

January  1981  (at  least  20)  and  for  each  patient  to  be  followed  for  a 
1-year  period  to  complete  data  collection  by  January  1982.   We  should 
complete  the  study  of  the  relationships  between  side  effects  of 
treatments,  medical  course,  and  psychological  variables.   This  study  will 
include  collection  and  analysis  of  data  from  several  pediatric  oncology 
centers.   Additionally,  our  substudy  of  the  family  and  patient  belief 
systems  may  generate  enough  preliminary  data  to  justify  analysis  and 
reporting  of  data  in  the  coming  year. 

Publications: 


Kellerman,    J.,    ZeltEer,    L.,    Ellenberg,    L. ,    Dash,    J.,    and   Rigler,    D.: 
Psychologic   effects   of    illness    in   adolescence    (Part    1).      Anxiety, 
self-esteem,    and   perception   of   control.      J.    Pediatr.       (IN   PRESS) 

Zeltzer,    L.,    Kellerman,    J.,    Ellenberg,    L.,    Dash,    J.,    and   Rigler,    D. : 
Psychologic    effects   of    illness    in   adolescence    (Part    11).      Impact    of 
illness    in   adolescents   -    crucial    issues    and   coping    styles.      J.    Pediatr. 
(IN  PRESS) 

Ellenberg,    L.,    Kellerman,    J.,    Dash,    J.,   Higgins,   G.,    and   Zeltzer,   L.:      Use 
of  hypnosis    for  multiple    symptoms    in   an   adolescent   girl   with    leukemia. 
Jour.    Adol.   Health  Care.      (IN  PRESS) 
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Grant  26292:   Pain  and  Anxiety  in  Children  with  Acute  Leukemia 

From  07/01/79  to  06/30/82  FY  80:   $36,000 

Dr.  Jonathan  Kellerman,  Children's  Hospital,  4650  Sunset  Boulevard, 
Los  Angeles,  California  90027 

Objectives:   This  study  was  designed  to  evaluate  the  efficacy  of  training 
in  hypnosis  in  reducing  pain  and  anxiety  in  children  with  acute 
lymphoblastic  leukemia  (ALL)  undergoing  bone  marrow  aspirations  (BMA's). 
As  proposed,  patients /subjects  were  selected  from  the  population  of 
children  between  the  ages  of  6  and  10  years  of  age  with  ALL,  receiving 
outpatient  treatment  in  the  Division  of  Hematology-Oncology  at  Childrens 
Hospital  of  Los  Angeles.   The  design  calls  for  randomization  of  40 
patients  to  either  hypnosis  or  attention/placebo  groups  with  stratifi- 
cation of  the  sample  of  sex.   Baseline  measures  are  collected  along 
three  dimensions:  Behavioral  observation,  nurse  ratings,  structured 
self-ratings  of  pain  and  anxiety.   Two  training  sessions  are  offered 
post-baseline  and  prior  to  the  next  outpatient  bone  marrow  aspiration. 
Further  sessions  are  provided  prior  to  each  of  three  post-baseline  bone 
marrow  aspirations  and  response  to  training  is  monitored  using  the  three 
dependent  measures. 

Accomplishments :   Project  staff  was  assembled  and  accrual  of  patients 
began.   Seventeen  patients  accrued  to  the  study,  9  in  the  hypnosis 
group,  8  in  the  compari?on  group.   Baseline  data  was  collected  on  all 
patients.   Fourteen  of  17  patients  have  completed  2  sessions  of 
introductory  training  (7  each  in  both  hypnosis  and  comparison  groups) . 
Twelve  patients  have  undergone  at  least  one  post-training  bone  marrow 
aspirations  (6  each  in  both  groups).   Of  these,  (three  patients  in  the 
hypnosis  group  and  one  patient  in  comparison  group)  have  undergone  2 
BMA's,  and  2  patients  (one  each,  in  both  groups)  have  completed  the 
study  protocol  and  have  gone  off-study  (three  post-training  BMA's). 

Two  methodological  modifications  were  made.   Hypnotic  susceptibility 
testing  was  not  done  because  the  major  pediatric  susceptibility  scales 
were,  essentially,  hypnotic  inductions.   Exposing  comparison  group 
patients  to  hypnotic  induction  would  have  confounded  the  controlled 
nature  of  the  study.   A  qualified  rating  of  the  child's  response  to 
either  hypnosis  or  the  attention/placebo  dimension  was  added  as  a 
factor  to  be  correlated  with  treatment  efficacy.   All  data  were  coded 
prospectively . 

Plans ;   As  proposed,  patients  will  continue  to  accrue  to  the  study  for 
all  of  Year  II  and  the  first  half  of  Year  III.   Patient  accrual  has 
proceeded  at  the  predicted  rate  and  there  have  been  no  methodological 
or  pragmatic  problems  with  the  research  design.   Thus,  it  is  predicted 
that  the  full  sample  of  40  children  will  have  accrued  by  the  second  half 
of  Year  III  at  which  point  data  analysis  will  begin. 

Program  Director:  Lawrence  D.  Burke 
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Contract  65173:   Phase  II  -  Community  Based  Cancer  Control  Program  - 
New  Mexico  Cancer  Control  Program 

From  06/23/76  to  06/22/81  FY  80:  $625,088 

Dr.  Charles  R.  Beeson,  Basic  Medical  Sciences  Building,  Box  430 
Albuquerque,  New  Mexico   87131 

Objectives :   The  program  is  testing,  in  the  State  of  New  Mexico  and  the 
Navajo  Nation,  the  hypothesis  that  the  coordinated  use  of  all  feasible 
interventions  in  dealing  with  certain  selected  cancers  will  have  signif- 
icantly greater  impact  than  a  fragmented  and/or  single  intervention 
approach.   The  focus  is  on  meeting  the  assessed  needs  of  the  people  in  the 
community  through  activities  that  span  the  major  categories  of  effort  from 
screening;  and  detection,  through  pre-treatment  evaluation,  treatment, 
rehabilitation,  and  continuing  care.   The  cancer  sites  toward  which  this 
program  will  direct  its  efforts  include  cancers  of  the  breast,  lung, 
colon-rectum,  uterine  (including  cervix-f undi) ,  and  head  and  neck, 
including  skin. 

Accomplishments :   NMCCP  accomplishments  are  separated  into  four  major 

categories  for  the  purpose  of  this  report.   (1)  Individuals  participating 
in  professional  education  conferences,  workshops,  tumor  boards,  rounds, 
inservice  sessions,  and  similar  activities  number  4,080.   (2)  The  number 
of  patients  screened  in  the  detection/diagnosis  component  of  the  program 
totals  3,427.   (3)  Person-contacts  through  public  education  workshops, 
mass  media  campaigns,  and  messages  may  have  reached  4,432,885.   (4)  The 
number  of  board,  committee,  and  interagency  meetings  held  totals  190. 
Three  major  projects  which  include  The  Kayenta  Cancer  Control  Program 
(KCCP) ,  the  New  Mexico  Health  and  Environment  Department  (HED)  Program, 
and  the  Southwest  Health  Care  Corporation  (SWHCC)  Program,  are  providing  a 
continuing  opportunity  to  observe  and  document  the  development  and 
implementation  of  three  distinct  health  care  delivery  system  models.   The 
KCCP,  which  is  expected  to  expand  to  include  the  entire  Navajo  Nation, 
illustrates  the  harmonious  integration  of  ethnic  cultural  health  beliefs 
and  practices  with  modern  medical  approaches  and  practices.   Furthermore, 
the  project  demonstrates  the  application  of  the  principle  of  self 
determination  by  the  Navajo  Indians  with  respect  to  their  health  care. 
The  HED  project,  utilizing  an  existing  service  delivery  mechanism  of 
44  clinics  statewide,  demonstrates  the  organization  and  delivery  of  cancer 
control  activities  and  services  throughout  a  rural,  sparsely  populated, 
and  health  resource  deficient  state.   The  SWHCC  is  demonstrating  the 
effectiveness  of  a  comprehensive  cancer  control  system  through  an 
established  statewide  hospital  consortium.   When  the  demonstrations  are 
completed,  these  models  may  have  potential  for  replicability  elsewhere. 

Plans :   Briefly,  plans  are  for  an  orderly  NMCCP  phase-out  in  Year  05  under 
the  direction  of  the  NMCCP  Advisory  Board.   Key  functions  will  be 
transferred  to  permanent  agencies,  which  include  the  Kayenta  Cancer 
Control  Program,  the  Southwest  Heath  Care  Corporation,  and  the  New  Mexico 
Health  and  Environment  Department.   Expectations  are  that  other  NMCCP 
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sponsored  programs  may  be  continued  through  the  use  of  state  support.   The 
University  of  New  Mexico  Cancer  Research  and  Treatment  Center  will  continue 
to  strive  for  comprehensive  status,  which,  if  obtained,  will  include  a 
cancer  control  program  and  an  opportunity  for  continuation  of  some  current 
NMCCP  components. 
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Contract    65252:      Phase    II    -   Conmunity   Based   Cancer   Control    Program  -  Detroit 

From   Obll^/ld    to   06/28/81  FY    80:    $3,004,100 

Dr.    Michael    Brennan,    110  East   Warren  Avenue,    Detroit,    Michigan      48201 

Objectives :      The    purpose   of    the   Metropolitan   Detroit    Cancer  Control 

Program    (MDCCP)    is    to    demonstrate    the   operation   and    the    productivity   of  a 
unified    and    coordinated    community   approach    to   cancer   control    as   opposed    to 
the   organizationally    individualistic    and   unplanned   mode    for   meeting    these 
needs   heretofore    relied   upon    in  most    communities.      Our   objective    is    to 
improve    the   utilization   of   cancer   control    knowledge    and    technology   within 
the   Detroit    community.      The  MDCCP    incorporates    interventions    including: 
public    ip*^ormation;    public    education;    screening   and   detection;    diagnosis 
and    treatment;    rehabilitation    and   continuing   care    for   breast, 
cervical-uterine,    colo-rectal ,    and  head    and  neck   cancers.      The  MDCCP   has 
brought    together    all    the   major   cancer-related    interests    and    knowledge    in 
the   Detroit    community    to    plan   and   operate    a   regional    system    for   cancer 
control   work. 

Accomplishments :       (1)    A  collaborative   regional    public    information,    health 
education,    and    public    response   base    for   cancer    issues   has   been 
established.      For    this    period,    more    than    6,500    calls    were   received   by    the 
public   response    program,    and    small    group  health    education    sessions    on 
breast   and   cervical    cancer   were   presented    to   more    than    15,000   women. 
(2)   A   useful    alternative    regional    access    system    to    early   cancer    detection 
services    that   has    screened    annually   over    10,000   clients    for   breast   and 
cervical    cancer    and    5,000   clients    for   head    and   neck   cancer  has   been   in 
operation.      Current   detection    rates    are    in   excess    of   general    population 
data    indicating    suitable    targeting  upon  high   risk   groups.       (3)    A  system 
for   updating   and   distributing   regularized    cancer   care   management   criteria 
and   guidelines    to   major   oncology   centers   of  metropolitan   Detroit  has   been 
developed.      These    documents   have   been   paired   with    an    ongoing   continuing 
education   process    in   all    participating  hospitals.       (4)    An   operational 
capacity    for    third   party    reimbursable    cancer   patient    specific    home    care 
has   been   extended    to    all   hospital-based    oncology    services    in    the    region. 
The   new  home    care   hospice-like   program  based    on    the   MDCCP   demonstration    is 
now    freestanding    and   accessible    to   clients    outside    the    demonstration.      The 
MCF   and  Visiting   Nurse    joint    projects    are   currently   providing   care    to 
1,400   cases    per   year.       (5)    Through   program  resources,    organized 
rehabilitation   and    supportive   services    to   more    than   6,000   cancer   patients 
annually  have   been   provided. 

Plans :       (1)    Expansion   of   evaluation   and   psychosocial    and    sociomedical 
research   component    to    allow   analysis   of  major    issues.       (2)    Full 
development   of    the   Public    Response   Program   in   anticipation   of   expansion    to 
Cancer   Center    sponsored    CIS.       (3)    Completion   of   aspects   of  home    assistance 
program   third-party    payer   certification   process    and    full    operation   of  home 
care    program   independent   of   contract    support,       (4)    Revitalization  of 
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community   advisory   structures,    the   Policy   Council,    and   Operations   Advisory 
Committee    as    part   of   the   Comprehensive  Center's    program  of  outreach.      This 
will    include   new  membership    from  beyond    the    region.       (5)    Integration   of 
programs    into   ongoing   programs   with    local    support    or   phase-down    in 
anticipation   of    the    end   of    the  MDCCP    in  July    1981. 

Publications : 

Domanski,  M. ,  Lipiec,  K. ,  Rensel ,  S. ,  Sherwin,  K. , :   Comprehensive  Care  of 
the  Chronically  111  Cancer  Patient:   An  Inter-Agency  Model.   Social  Work 
in  Health  Care.   1979,  Vol.  5(1). 

Keith,  R.L.,  and  Darley,  F. , :   Laryngectomee  Rehabilitation.   Rochester 
Minnesota,  Mayo  Clinic,  1980. 

Torgerson,  J.K.  and  Martin,  D.E.,:   A  Comparison  Between  Laryngectomized 
and  Non-laryngectomized  Male  Speakers  on  Selected  Acoustic  and  Temporal 
Characteristics  of  Esophageal  Speech.   Folia  Phoniatrica.   (IN  PRESS) 

TV  Cancer  Program  Stirs  Heavy  Response.   What's  Happening  in  Health, 
Michigan  Health  Educator,  March  1980,  pp.  3-4. 

Zauche,    D.L.,:      Straight    Talk   about    Breast   Cancer.      Michigan  Health 
Educator,    Royal    Oak,    Michigan,    March    1979,    pp.    11-12. 
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Contract  75215:  Implementation  of  a  Community  Based  Cancer  Control  Program  - 
Rhode  Island  Cancer  Control  Program 

From  06/30/77  to  06/29/82  FY  80:  $568,423 

Dr.  Fiorindo  A.  Simeone,  345  Blackstone  Boulevard 
Providence,  Rhode  Island   02906 

Objectives :   This  program  is  testing,  in  the  State  of  Rhode  Island,  the 
hypothesis  that  within  a  defined  community,  the  coordinated  use  of  all 
feasible  interventions  in  dealing  with  certain  selected  cancers  will  have 
significantly  greater  impact  than  a  fragmented  and/or  single  intervention 
approach.   The  focus  is  on  meeting  the  assessed  needs  of  the  people  in  the 
community  through  activities  that  span  the  major  categories  of  effort  from 
screenir'^  and  detection,  through  pre-treatment  evaluation,  treatment, 
rehabilitation,  and  continuing  care. 

Accomplishments :   A  survey  of  major  industries  in  the  State  for  risks  of 
exposure  to  carcinogens  was  conducted.   As  a  result,  and  with  the 
assistance  of  an  advisory  board  made  up  of  representatives  from  industry, 
certain  occupational  practices  utilizing  asbestos  have  been  changed  with 
other  materials  being  substituted  for  this  suspected  carcinogen. 

In  the  detection  area  approximately  14,000  women,  among  them  college 
students,  nurses,  ambulatory  hospital  patients  and  employees,  have  been 
instructed  in  cancer  prevention  and  early  detection.   An  Outreach  Program 
in  early  detection,  designed  for  "hard  to  reach"  and  "at  risk"  populations 
is  awaiting  implementation.   In  the  education  area,  the  Interagency 
Council  on  Smoking  continues  its  efforts  to  demonstrate  the  effectiveness 
of  peer  education  and  role  models  in  anti-smoking  campaigns  in  the 
schools.   Health  education  programs  in  the  school  system,  sponsored  by  the 
RICCP  received  national  recognition.   Educational  materials  have  been 
prepared  for  nursing  education  programs  and  for  physicans  for  the  purpose 
of  facilitating  cancer  diagnosis,  evaluation,  and  treatment.   The 
Community  Oncology  Sections  (COSs)  and  Community  Oncology  Teams  (COTs)  are 
being  reorganized  to  better  accomplish  their  mission.   The  latter  have 
been  successful  in  identifying  and  solving  serious  problems  for  cancer 
patients  in  communities.   Teaching  programs  are  in  progress  with  an 
emphasis  on  prevention.   Physicians  in  the  community,  especially 
pathologists  and  oncologists,  are  cooperating  with  the  RICCP.   The  State's 
pathologists  have  agreed  on  uniform  nomenclature  and  staging  and  are 
cooperating  with  the  Cancer  Information  System  so  that  the  system  can  be 
used  as  an  essential  resource  for  public/professional  education. 

Plans:   Emphasis  will  be  placed  on  strengthening  the  COSs  and  COTs; 
the  planned  outreach  early  detection  programs  will  be  implemented, 
including  breast  self-examination  programs.   Coordination  of  community 
resources  to  meet  patients'  needs  will  be  continued.   Community  partic- 
ipation by  pathologists,  oncologists,  and  other  physicians  will  be 
encouraged.   Hospital  Tumor  Boards  will  be  increased  and  strengthened. 
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Health    education   programs — particularly    in    the    anti-smoking  area — will   be 

continued.      Efforts   will    be  made    to    increase    the   use   of   the  Cancer 

Information   System   for   professional    and    lay   education.      The  evaluation 
program  will    be    improved. 
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Contract  75389:   Phase  II  -  A  Community  Based  Cancer  Control  Program  - 
Long  Island  Cancer  Council 

From  Ohll'illl    to  03/31/82  FY  80:   $856,092 

Mr.  Rajeshwar  Prasad,  560  Broad  Hollow  Road,  Melville,  New  York   11747 

Objectives :   This  program  is  testing,  in  Nassau  and  Suffolk  counties  of  Long 
Island,  the  hypothesis  that  the  coordinated  use  of  all  feasible 
interventions  in  dealing  with  certain  selected  cancers  will  have 
significantly  greater  impact  than  a  fragmented  and/or  single  intervention 
approach.   The  focus  is  on  meeting  the  assessed  needs  of  the  people  in  the 
community  through  activities  that  span  the  major  categories  of  effort  from 
screening  and  detection,  through  pre-treatment  evaluation,  treatment, 
rehabilitation,  and  continuing  care.   Additionally,  public  and  profes- 
sional evaluation  activities  are  sponsored.   Cancer  sites  selected  for 
this  program  are  breast,  cervix-uterus,  prostate,  and  colon/rectum. 

Accomplishments :   (1)  Education/Information:   Public  meetings  were  attended 
by  up  to  2334  individuals.   More  than  50  business  leaders  were  contacted 
to  assist  the  program  in  its  outreach  efforts  to  high-risk  populations.   A 
total  of  200  agencies  and  organizations  participated  in  and  cooperated 
with  the  LICC.   There  were  300  releases  to  the  media.   Callers  to  the 
Telephone  and  Information  Service  (CIS)  numbered  1400.   Oncology  training 
was  provided  to  86  nurses;  six  proctology  training  sessions  were  held;  a 
major  conference  for  nurses  was  sponsored;  and  a  state-of-the-art 
conference  on  breast  and  colon-rectal  cancer  was  held.   Seven  hospitals 
were  approved  for  Continuing  Medical  Education  (CME)  credits.   More  than 
1500  patients  and  family  members  were  in  direct  contact  with  professional 
staff  members,  and  48  professional  in-service  training  sessions  were 
held.   (2)  Screening  and  Detection:   Services  were  provided  to  1335  new 
patients  and  follow-up  for  462  patients.   During  this  period  eight 
malignancies  were  confirmed,  thus  bringing  the  total  to  24  since  the 
projects  became  operational  in  June  1978.   (3)  Treatment:   An  Ambulatory 
Oncology  Center  at  a  large  municipal  hospital  served  approximately 
600  patients,  the  majority  of  whom  were  from  low-income  and  minority 
groups.   Pre-treatment  guidelines  for  cancer  of  the  cervix  were  mailed  to 
1100  practicing  physicians  in  the  region.   (4)  Rehabilitation  and 
Continuing  Care:   Over  2000  patients  and  300  family  members  received 
psychosocial  support  and  rehabilitation  counseling.   The  Hospice  program 
served  54  patients.   There  were  71  graduates  of  training  courses  for 
homemaker/home  health  aides.   (6)  Data  Collection  and  Evaluation: 
Twenty-six  hospitals  are  submitting  data  on  their  cancer  patients.   MCC 
has  completed  an  information  analysis  on  almost  10,000  patients,  and 
reports  are  being  sent  to  community  health  agencies.   A  Community  Cancer 
Awareness  Study  was  conducted  through  telephone  interviews  of  2,679  adult 
Long  Island  residents.   Topics  included:   health  beliefs,  health 
practices,  awareness  of  community  resources,  and  demographic  information. 
The  findings  of  this  study  serve  as  a  benchmark  for  a  comparison  with 
other  data  collected  by  LICC.   A  report  is  being  prepared  for  circulation 
to  appropriate  community  agencies. 
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Plans :    LICC  will  continue  its  efforts  to  maximize  the  resources  of  this 
region  by  working  to  coordinate  and  integrate  services  into  a  high  quality 
system  of  care  for  cancer  patients  and  their  families. 
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Contract  75399:   A  Community  Based  Cancer  Control  Program  -  Cancer  Control 
Program  of  Hawaii 

From  08/01/77  to  07/30/82  FY  80:  $400,000   (Ann.  $1,097,000) 

Dr.  Thomas  C.  Hall,  University  of  Hawaii,  1236  Lauhala  Street 
Honolulu,  Hawaii   96813 

Objectives :   This  program  is  testing,  in  the  State  of  Hawaii,  the  hypothesis 
that,  within  a  defined  community  the  coordinated  use  of  all  feasible 
interventions  in  dealing  with  certain  selected  cancers  will  have 
significantly  greater  impact  than  a  fragmented  and/or  single  intervention 
approach.   The  focus  is  on  meeting  the  assessed  needs  of  the  people  in  the 
community  through  activities  that  span  the  major  categories  of  effort  from 
screening  and  detection,  through  improved  pre-treatment  evaluation, 
treatment,  rehabilitation,  and  continuing  care. 

Accomplishments :   (1)  An  overall  master  plan  has  been  developed  to 

implement,  monitor  and  quantitatively  measure  the  impact  of  cancer  control 
projects  on  specific  populations.   The  focus  is  on  the  nature,  the 
degrees,  and  the  duration  of  coordination  between  interventions  and 
sites.   Six  population  areas  within  the  state  are  to  be  monitored  and 
quantitatively  varied.   The  system  also  encompasses  cancer  control 
activities  in  the  community  not  funded  by  the  CCPH.   (2)  The  first 
comprehensive  community  survey  in  Hawaii  was  conducted  to  assess  cancer 
knowledge  and  behavior  related  to  prevention  and  detection.   Significant 
correlations  have  been  shown  for  specific  sites  and  practices.   These  data 
form  the  basis  for  future  program  evaluation.   (3)  The  Breast  Screening 
Program  on  the  Island  of  Kauai  is  a  demonstration  of  the  development  and 
implementation  of  a  breast  screening  program  in  a  small,  rural  community 
hospital  at  a  distance  from  Honolulu.   Community  support  for  the  activity 
is  being  successfully  generated.   Efforts  to  identify  and  recruit  for 
screening  the  varied  high  risk  groups  on  this  Island  are  meeting  with 
success.   Over  600  women  have  been  screened,  interviewed  and  instructed  in 
Breast  Self  Examination  (BSE).   The  expected  initial  increase  in  the 
numbers  of  advanced  and  early  cancers  discovered  with  the  advent  of  a  new 
screening  program  on  the  Island  has  occurred.   (4)  The  R/CC  education  and 
coordination  model  formerly  developed  at  private  hospitals  with  Federal 
funds  has  been  transferred  to  an  HMO-type  hospital  (Kaiser  Hospital)  and 
another  general  hospital  serving  a  large  Japanese  population  group 
(Kuakini  Hospital),  both  located  on  Oahu.   Over  400  patients  and  families 
have  been  enrolled  in  these  programs,  with  greatly  improved  services. 
(5)  Joint  information/education  programs  have  been  conducted  with  Che 
local  American  Cancer  Society.   Three  new  community-based  ACS  Field 
Offices  have  been  developed.   Additionally,  specific  media  materials 
employing  ethnic  orientated  language  were  directed  toward  various  ethnic 
groups  in  the  State.   Thirty-five  professional  education  and  sixty-six 
public  education  programs  were  sponsored  in  less  than  two  years.   Also, 
six  new  TV  spots  and  five  new  TV  features  of  five  minutes  each  have  been 
viewed  during  over  100  hours  of  air  time.   The  first  Cancer  Information 
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Line  in  the  state  was  established.   Over  2500  calls  were  answered  in  an 
18-month  period.   (6)  The  planning  for  a  cancer-risk  education  program  for 
employees  and  staff  of  the  Kaiser  Hospital  in  Honolulu  has  been 
coordinated  by  CCPH.   (7)  Agreement  of  Hawaii  Medical  Association  and 
Hawaii  Nurses  Association  was  attained  for  CCPH  to  supervise  the 
production  of  cancer  management  outlines  for  physicians  and  nurses  within 
the  state.   (8)  Detailed,  computerized  evaluation  systems  for  ongoing  and 
proposed  programs  have  been  created.   These  are  designed  for  multivariate 
analyses  of  program  variables  and  comparison  of  degrees  of  coordination. 
This  evaluation  system  uses  GIL  information  to  evaluate  impact  of  CCPH 
communications  on  public  behavior  related  to  specific  cancer  control 
programs.   (9)  Assistance  is  being  provided  hospitals  on  Neighbor  Islands 
to  obtain  American  College  of  Surgeons'  accreditation  for  Tumor  Programs. 
CCPH  developed  and  coordinated  professional  education  proposals  for 
Neighbor  Island  hospitals. 

I 

Plans:   To:   (1)  extend  the  breast  screening  program  and  R/CC  program  to 
other  islands  so  as  to  compare  the  impact  of  coordination  of  more  than  one 
intervention  in  specific  populations;  (2)  collect  data  for  comparative 
purposes  in  areas  not  to  be  served  by  CCPH  programs  and  from  areas  with 
CCPH  programs  prior  to  the  institution  of  new  programs;  (3)  produce  and 
distribute  management  outlines  and  evaluate  impact  on  practice  patterns 
among  physicians  and  nurses;  (4)  conduct  a  resurvey  in  Years  03  and  05  to 
evaluate  serial  changes  in  knowledge  and  behavior  relating  to  cancer  with 
particular  emphasis  on  gaographic  areas  served,  as  compared  with  those  not 
served  by  CCPH  programs;  and  (5)  plan  for  completion  of  the  Program — the 
main  focus  being:  (a)  to  ensure  effective  inclusion  of  new  programs  and 
revisions  of  ongoing  programs  required  by  the  phase-down  of  ACS 
activities;  and  (b)  to  develop  strategies  for  continuation  of  successful 
components  of  CCPH  programs  in  the  community,  either  through  coverage  by 
third-party  payors  or  by  continuation  of  programs  through  support  of 
community  agencies. 

Publications : 

Denny,  R.N. :   Effectiveness  of  the  Community  Based  Programs  of  the 

NCI — The  Hawaiian  Case.   (ABSTRACT)  Fourth  International  Symposium  on  the 

Prevention  and  Detection  of  Cancer,  1980. 

Goldstein,  N. :   Skin  Cancer  Prevention — The  Hawaii  Experience.   (ABSTRACT) 
Fourth  International  Symposium  on  the  Prevention  and  Detection  of  Cancer, 
1980. 

Hall,  T.C.:   The  Challenge — Continuum  of  Care.   Hawaii  Gerontology 
Reports,  (Continuum  of  Care  Worksession  Proceedings),  pp.  34-37,  1980. 

Murfin,  G.D.:   Where  do  Cancer  Patients  Live.   The  Printout,  Vol.11, 
No.  2,  p.  8,  1980. 
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Contract  75400:   Phase  II  -  Community  Based  Cancer  Control  Program 
Community  Cancer  Control  -  Los  Angeles 

From  06/30/77  to  06/29/82  FY  80:  $425,000  (Ann.  $1, 101, 000) 

Dr.  Lester  Breslow,  Dr.  Robert  McKenna,  Dr.  Ruth  Ann  Pick,  Dr.  Ralph  Sach, 
Ms.  Helena  Brown,  5800  Wilshire  Boulevard,  Los  Angeles,  California   90036 

Objectives:   Community  Cancer  Control/Los  Angeles  (CCC/LA)  is  a  Community 
Based  Cancer  Control  Demonstration  Program,  the  goal  of  which  is  to  test 
the  hypothesis  that  the  coordinated  use  of  all  feasible  cancer  control 
interventions  will  have  a  significantly  greater  impact  on  the  reduction  of 
incidence,  morbidity  and  mortality  due  to  cancer  than  a  fragmented  and/or 
single  intervention  approach.   In  order  to  achieve  this  goal,  CCC/LA  has 
implemented  coordinated  cancer  control  activities  in  the  Central  Los 
Angeles  area  for  cancers  of  the  breast,  lung,  and  cervix.   The  17  major 
programs  which  CCC/LA  conducts  are  both  area-wide  and  local  in  scope. 
Area-wide  programs  are  designed  to  bring  together  key  persons  and 
organizations  in  CCC/LA's  action  area  to  carry  out  activities  which  will 
affect  substantial  numbers  of  health  care  providers  and  lay  citizens. 
Local  demonstration  programs  based  in  the  hospital,  the  school,  and  the 
workplace  impact  on  specific  geographic  areas.   Programs  centered  in  the 
area  hospitals  focus  on  early  detection  of  breast  and  cervical  cancer,  as 
well  as  a  coordinated  intervention  system  for  patients  with  cancers  of  the 
selected  sites.   Programs  in  the  primary  schools  are  designed  to  integrate 
smoking  prevention  methods  more  effectively  in  academic  curricula. 
Programs  centered  in  the  workplace  are  designed  to  impact  on  health 
behavior  including  smoking  cessation,  practice  of  breast  self-examination, 
and  regular  acquisition  of  a  pap  test. 

Accomplishments :   (1)  The  women's  cancer  conference  was  successfully 

convened  in  October  of  1979.   (2)  In  cooperation  with  the  KNXT  television 
station,  a  series  of  five  minute  quit-smoking  segments  were  produced.   An 
evaluation  ot  the  impact  of  these  segments  is  currently  being  conducted. 
(3)  The  three  active  CCC/LA  sponsored  Breast  Examination  Training  (BET) 
Centers  provided  instruction  in  breast  self-examination  for  3079  women 
between  October  1,  1979  and  April  30,  1980.   The  BET  Centers  are  currently 
placing  greater  emphasis  on  outreach  to  the  community  by  increasing  their 
off-site  activities.   (4)  The  two  Cervical  Cancer  Education  and  Testing 
(CCET)  Programs  provided  health  education  activities  for  5402  women  and 
screened  2710  of  those  women.   (5)  Four  continuing  education  programs  were 
offered  for  the  staff  of  the  CCC/LA's  BET  Centers  and  CCET  Programs.   A 
program  for  the  clergy  was  mounted  in  February  of  1980  in  cooperation  with 
the  LAC-USC  Cancer  Center.   Forty-two  persons  attended  the  program.   A 
symposium  dealing  with  the  detection  of  cervical  cancer  co-sponsored  by 
CCC/LA,  Ross  Laboratories,  and  the  Los  Angeles  County  Medical  Association, 
was  held  in  October  of  1979.   Eighty-one  persons  participated.   (6)  A 
thirty-six  week  course  on  psychosocial  support  for  the  breast,  lung,  and 
cervical  cancer  patient  was  offered  under  CCC/LA  sponsorship  through  the 
Neuropsychiatric  Institute  at  UCLA.   Fifteen  persons  from  CCC/LA's 
cooperating  hospitals  and  other  programs  attended.   (7)  The  Visiting  Nurse 
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Association  of  Los  Angeles  provided,  under  CCC/LA  sponsorship, 
psychosocial  care  for  approximately  50  breast,  lung,  and  cervical  cancer 
patients  in  CCC/LA's  seven  cooperating  hospitals,   (8)  Over  4000 
elementary  and  junior  high  school  students  were  exposed  to 
CCC/LA-sponsored  smoking  prevention  programs  involving  student-to-student 
training  and  theatre-type  presentations.   (9)  The  first  industrially  based 
quit  smoking  clinics  were  offered  to  members  of  the  United  Firefighters  of 
Los  Angeles  City.   Six  hundred  and  thirty  persons  responded  to  a  question- 
naire about  their  smoking  behavior  and  84%  of  those  who  smoked  indicated 
an  interest  in  participating  in  a  quit  smoking  clinic.   Five  clinics  were 
offered  and  60  persons  participated. 

Plans :   The  program  will  continue  with  an  emphasis  on  developing  mechanisms 
to  more  fully  implement  each  activity. 

Publications : 

Berkanovic,  E. ,  Gerber,  B. ,  and  Reeder,  S. :  What  Los  Angeles  Women  are 
Doing  About  Breast  Cancer.   6  UCLA  Cancer  Center  Bulletin,  No.  4,  pp.  3-4. 
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Contract  65378:   Clinical  Oncology  Program — San  Jose 

From  09/29/76  to  08/31/81  FY  80:  $0   (Ann.  $133,000) 

Dr.  Thomas  Barclay,  751  South  Bascom  Avenue,  San  Jose,  California   95128 

Objectives :   The  main  thrust  is  to  unify,  coordinate  and  enhance 

cancer  care  within  the  Santa  Clara  Valley  community.   The  community 
approach  offers  maximal  convenience  to  patients,  their  families  and  to 
referring  physicians.   It  provides  for  broadening  of  the  scope  and 
application  of  the  latest  data  from  national  and  regional  cancer 
programs.   The  community  approach  also  allows  greatest  utilization  of 
outpatient  services;  thus  the  patient  can  remain  in  the  local  setting 
thereby  reducing  inconvenience  and  cost  to  the  patient.   Components 
necessary  for  this  approach  include  all  aspects  of  diagnosis,  staging, 
consultation,  treatment  planning,  continuing  care  &  rehabilitation,  and 
data  collection  &  analysis.   It  is  believed  that  successful  implementation 
of  such  a  program  contributes  to  more  efficient  management  of  cancer 
patients  earlier  in  their  disease. 

Accomplishments :   During  this  contract  year  (10/1/79  -  9/30/80)  the  program 
has  continued  to  operate  as  originally  chartered.   No  new  activities  have 
been  undertaken,  as  specified  under  our  renewal  contract;  however,  all  of 
our  on-going  projects  have  continued  to  develop  and  function.   Various 
tasks  and  activities  which  have  operated  during  this  time  include:   site 
by  site  review  of  patient  iranagement  guidelines;  redefining  and  assessing 
the  oncology  nurse  position;  24  education  lectures  will  be  given  during 
this  period;  five  tumor  board  meetings  are  held  monthly;  review  and 
expansion  of  the  data  base  network. 

There  have  been  an  average  of  62  newly  diagnosed  cancer  cases  per  month 
seen  during  this  year  at  both  participating  hospitals.   Projecting  that 
figure  through  the  end  of  this  year  would  result  in  approximately  744 
newly  diagnosed  cases.   Attendance  at  education  meetings  has  been 
favorable  with  an  average  of  29  physicians  attending  each  of  the  14 
lectures  already  given  or  397  total. 

A  resource  directory  compiled  by  our  nurses'  group  has  been  published  with 
distribution  to  2,000  Santa  Clara  Valley  physicians  and  paramedical 
professions.   Also  a  pamphlet  edition  has  been  developed  to  be  given  to 
patients  and  families. 

Plans :   We  anticipate  continuation  of  program  operation  through  the  end  of 
this  year  with  review  and  refinement  of  all  activities.   For  the  final 
year  of  the  program,  attention  will  focus  on  extensive  data  analysis  and 
evaluation  as  well  as  audits.   We  also  will  be  guiding  the  oii-going 
programs  of  this  project  to  make  sure  they  have  a  solid  foundation  for 
continuation. 
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Contract  75347:   Clinical  Oncology  Project  -  Grand  Rapids 

From  12/07/76  to  08/31/81  FY  80:  $0   (Ann.  $138,000) 

Dr.  Edward  L.  Moorhead  II,  100  Michigan  Ave.,  Grand  Rapids,  Michigan  49503 

Objectives:   The  Grand  Rapids  Clinical  Oncology  Program  (GRCOP)  is  a 
consortium  of  all  five  acute  care  community  hospitals  in  Grand  Rapids, 
Michigan.   The  major  objectives  of  this  program  are  as  follows:   (1)  to 
demonstrate  that  high  quality  mul tidisciplinary  cancer  care  can  be 
delivered  to  the  community  setting;  (2)  to  demonstrate  that  the  patterns 
of  cancer  care  can  be  changed  to  include  new  advances  in  cancer 
management;  (3)  to  demonstrate  that  high  quality  cancer  care  can  be 
effectively  improved  through  a  city-wide,  multi-institutional  approach 
which  directly  involves  the  practicing  physicians  in  both  planning  and 
implementing  the  program;  and  (4)  to  conduct  a  thorough  evaluation  of  the 
program  and  its  impact. 

Accomplishments :   One  hundred  and  eighteen  local  physicians  serving  on  14 
city-wide  cancer  Site  Committees  have  participated  directly  in  writing  45 
site  specific  cancer  patient  management  guidelines.   These  guidelines  have 
been  placed  at  the  nursing  stations  in  each  participating  hospital. 
Algorithms  (arrow  diagrams)  summarizing  each  guideline  are  placed  on  the 
pathology  report  that  goes  to  the  chart  of  each  newly  diagnosed  cancer 
patient. 

During  the  past  year,  the  14  multidisciplinary ,  multi-institutional  Site 
Committees  have  reviewed  the  management  of  nearly  2,500  cancer  patients. 
A  computerized  cancer  data  system  has  been  implemented  to  evaluate  the 
impact  of  the  program  on  these  patients.   Two  preliminary  studies  have 
recently  been  completed.   In  both  studies  patients  diagnosed  and  treated 
in  1975  (prior  to  the  development  of  the  GRCOP  guidelines)  were  compared 
with  patient-^!  diagnosed  and  treated  in  1977  (the  first  year  of  program 
implementation).   Of  28  pre-menopausal  breast  cancer  patients  with 
positive  axillary  nodes  treated  in  1975,  18%  received  multidisciplinary 
consultation  according  to  the  criteria  established  by  the  GRCOP.   This 
group  compares  with  85%  of  the  27  pre-menopausal  breast  cancer  patients 
treated  in  1977.   The  two-year  survival  was  71%  (1975)  versus  81%  (1977). 
In  a  similar  study  involving  small  cell  carcinoma  of  the  lung,  26%  of  the 
35  patients  diagnosed  in  1975  were  treated  according  to  the  GRCOP 
guidelines  compared  with  88%  of  the  32  patients  diagnosed  in  1977.   The 
median  survival  for  these  groups  were  5.5  months  and  8.5  months 
respectively.   The  1975  and  1977  patient  groups  in  both  studies  were 
similar  in  terms  of  age,  stage,  and  ethnic  mix. 

The  city-wide  Nursing  Committee  of  the  GRCOP  has  completed  and  published  a 
site  specific  set  of  nursing  guidelines  for  the  care  of  patients  with 
cancer.   They  have  been  integrated  into  the  standard  care  plans  in  each 
hospital.   In  addition,  the  Nursing  Commmittee  is  in  the  process  of 
completing  several  audit  forms  which  will  be  used  to  determine  if  there 
have  been  changes  in  the  pattern  of  nursing  care  following  the 
implementation  of  the  guidelines. 
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Rehabilitation  and  Continuing  Care  Coordinators  (Masters  level  graduate 
students  in  Medical  Social  Work)  have  been  placed  in  participating 
consortium  hospitals.   Using  problem  oriented  assessment  forms,  these 
specially  trained  volunteers  have  identified  the  rehabilitation  and 
continuing  care  needs  of  nearly  300  hospitalized  cancer  patients.   Through 
the  use  of  a  resource  manual  outlining  over  110  agencies  and  services, 
each  patient  has  been  linked  with  the  appropriate  community  services  to 
meet  their  specific  needs. 

Plans:   During  the  final  contract  year,  a  thorough  evaluation  will  be 

conducted  of  each  major  program  component.   Using  the  data  which  has  been 
collected  and  the  computerized  evaluation  system,  the  impact  of  both  the 
development  process  and  implementation  of  the  medical  management 
guidelines  will  be  evaluated.   Citywide  audits  of  colon  and  rectum, 
breast,  and  lung  cancer  nursing  care  will  be  completed  in  order  to 
determine  if  the  patterns  of  care  have  changed  following  the 
implementation  of  the  nursing  guidelines.   Finally,  the  Rehabilitation  and 
Continuing  Care  Program  will  be  evaluated  by  measuring  impact  on  the  mood 
and  attitude  of  cancer  patients. 

Publications : 

The  Nursing  Committee  of  the  Grand  Rapids  Clinical  Oncology  Program: 
Nursing  Care  Plans  For  Patients  With  Cancer.   Grand  Rapids  Clinical 
Oncology  Program;  Grand  Rapids,  Michigan,  1979 
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Contract  75393:   Clinical  Oncology  Program  -  Indianapolis 

From  06/30/77  to  08/31/81  FY  80:  $0   (Ann.  $148,000) 

Dr.  William  M.  Dugan,  1604  North  Capitol  Avenue,  Indianapolis,  Indiana   46202 

Objectives :   The  COP  is  a  clinical  research  effort  to  develop  a  management 
program  for  cancer  patients  that  can  be  readily  implemented  within 
community  hospitals.   Underlying  this  innovative  program  is  the  hypothesis 
that  sophisticated  cancer  care  can  be  provided  to  most  cancer  patients  in 
a  community  hospital,  thus  alleviating  the  need  for  patients  being 
routinely  referred  to  specialized  centers. 

Accomp 1 i shment s :   Patients'  enrollment  into  the  COP  continues  at  a  high 

rate.   As  of  January  31,  1980,  there  had  been  4,287  site  eligible  patients 
admitted  to  Methodist  Hospital;  of  these,  2,052  (48%)  are  enrolled  in  the 
COP. 

The  integration  of  the  COP  components  into  the  Hospital's  Oncology  Care 
system  continues  as  the  Department  of  Nursing  has  absorbed  three  COP 
nurses.   The  Nurse  Administrator  for  the  COP  has  assumed  the  position  of 
Nursing  Unit  Manager  of  the  Hospice  Care  Unit.   The  Oncology  Unit  will  be 
moved  to  its  own  floor  and  a  special  staff  will  continue  to  provide  the 
special  personalized  care  that  goes  with  an  oncology  unit. 

Educational  activities  in\/olving  the  COP  staff  have  increased  to  include 
47  programs  given  since  September  1979,  and  have  been  attended  by  1,910 
health  professionals  and  interested  individuals. 

The  Oncology  Family  Support  Group,  composed  of  physicians,  nurses,  and 
allied  health  persons,  began  during  the  previous  year.   This  support  group 
not  only  provides  educational  material,  but  also  brings  families  together 
for  the  mutual  sharing  of  concerns,  hopes  and  frustrations.   Guest 
speakers  have  discussed  the  disease  cancer,  its  treatment  and  psychosocial 
problems  and  have  included  chaplains,  social  workers,  oncology  nurses  and 
physicians. 

Encouraged  by  the  COP  staff,  the  Indiana  State  Legislature  unanimously 
passed  a  resolution  to  establish  a  committee  to  study  the  feasibility  of  a 
community  cancer  control  program  throughout  the  entire  state. 

Plans :   (1)  Complete  the  third  year  of  the  COP  project.  (2)  Continue 

integration  of  COP  components  into  the  Hospital's  Oncology  care  sys'iem. 

(3)  Continue  to  develop  plans  for  the  new  Oncology/Hospice  Center. 

(4)  Participate  in  activities  of  the  Indiana  State  Community  Cancer 
Control  Study  Committee  enacted  by  the  legislature.   (5)  Perform  final 
year  evaluation  of  project. 
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Publications : 

Dugan,  W.M. ,  Minnick,  D.J.,  Woods,  J.R.,  Dailey,  K.S.,  Jansen,  M.A.  , 
Lohrman,  R.G.,  and  Buell,  D.N.:   Clinical  Oncology  Program:   A  Community 
Cancer  Control  Model.   Ca-A  Cancer  Journal  for  Clinicians.  29:300-305, 
September/October,  1979. 
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Contract  75394:   Clinical  Oncology  Project  -  Allentown 

From  06/30/77  to  08/31/81  FY  80:  $0   (Ann.  $95,000) 

Dr.  David  Prager,  17th  and  Chew  Streets,  Allentown,  Pennsylvania   18102 

Objectives:   The  objective  of  the  Clinical  Oncology  Program  is  to 
demonstrate  that  community  hospitals  can  provide  effective 
multidisciplinary  diagnosis,  pre-treatment  evaluation,  treatment, 
rehabilitation  and  continuing  care  services  to  cancer  patients  in  their 
own  community.   The  Allentown  Clinical  Oncology  Program  has  met  these 
objectives  through  the  developement  of  diagnosis  and  treatment  guidelines; 
the  formation  of  an  Evaluation  Committee;  the  introduction  of  the  oncology 
rehabilitation  and  continuing  care  team  concept;  strengthening  of  nursing 
and  allied  health  professional  services  for  oncology  patients  and 
families;  and  an  active  program  to  meet  the  needs  of  patients,  families, 
physicians,  nurses  and  allied  health  professionals  in  this  community. 

Accomplishments :   A  series  of  management  guidelines  for  the  most  common 
cancer  diagnoses  in  the  Allentown  region,  which  includes  the  six  cancer 
sites  to  be  addressed  on  the  National  Cancer  Institute  common  evaluation, 
have  been  developed,  representing  over  a  year  of  broad  based  preparation. 
Guidelines  standardizing  the  staging  of  25  cancer  sites  have  been 
developed  and  implemented  since  January  1978,  and  are  updated  on  a  yearly 
basis. 

A  multidisciplinary  Evaluation  Committee  functions  to  gather  information 
to  determine  whether  or  not  the  coordinated  approach  is  being  applied  to 
patient  care,  whether  staging  is  being  done,  the  effect  of  staging  on 
treatment,  the  use  of  rehabilitative  and  supportive  services  and  how  all 
these  considerations  affect  the  quality  of  patient  care  in  our  community. 
All  newly  diagnosed  patients  are  entered  on  the  Clinical  Oncology  Program 
management  schemes. 

The  Clinical  Oncology  Program  and  hospital  nursing  services  have  broadened 
the  multidisciplinary  approach  to  oncology  nursing,  resulting  in  active 
nurse  participation  in  clinical,  educational  and  administrative  policy 
forming  committees,  as  an  approach  to  oncology  nursing  care. 

Weekly  Multidisciplinary  Tumor  Board  and  Pelvic  Tumor  Board  Conferences 
function  most  prominently  as  a  vehicle  for  continuing  professional 
education.   A  significant  educational  offering  is  a  Core  Course  in 
Oncology  and  an  8-week,  56-hour  curriculum  covering  a  broad  spectrum  of 
topics  of  interest  to  nurses  specializing  in  cancer  care.   The  Clinical 
Oncology  Program  has  sponsored  12  educational  seminars  in  cooperation  with 
various  clinical  departments. 

The  Mobile  Rehabilitation  Team  is  the  core  rehabilitation,  educational  and 
continuing  care  group  for  our  cancer  patients  and  their  families. 
Emphasis  is  placed  on  patient  and  family  preparation  for  care  at  home, 
patient  and  family  counseling  and  nutritional  assessment,  education  and 
intervention. 
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The  introduction  of  the  Oncology  Mobile  Rehabilitation  Team  has  changed 
the  care  of  cancer  patients  and  their  families  through  coordinated 
planning  of  education  and  direct  care  during  the  patient's 
hospitalization.   Additional  efforts  are  directed  toward  patients  being 
treated  in  the  community  through  nutritional,  educational  and  community 
resource  programs  and  towards  the  continuing  care  of  terminally  ill  cancer 
patients  through  hospice  development. 

The  Allentown  COP  has  an  overall  outreach  objective  of  providing 
meaningful  support  to  smaller  community  hospitals  to  encourage  the  growth 
and  development  of  their  cancer  programs.   The  expansion  of  our  outreach 
activities  to  include  a  total  of  seven  programs  mandates  a  strong  effort 
at  the  strengthening  of  ties  between  the  practicing  physician  at  multiple 
institutions  and  also  at  the  nursing  and  allied  health  professional  level. 

Plans:   We  plan  to  direct  our  current  level  of  effort  towards  continuation 
of  our  existing  program  activities.   Additionally,  work  will  continue  in 
the  area  of  the  designated  National  Cancer  Institute  evaluation  plan, 
outreach  program  development  tumor  registry  computerization,  preparation 
of  additional  educational  seminars  and  the  establishment  of  a  financial 
plan  for  the  continuation  of  the  Clinical  Oncology  Program  post  the 
National  Cancer  Institute  funding. 

Publications : 


CANCER  FORUM  -  spring  1977 

summer  1977 

winter  1978 
spring  1978 
fall-winter  1978 
fall  1979 


Multidisciplinary  Rehabilitation  of  the 

Cancer  Patient 

Planning  and  Future  Activities  of  the 

Clinical  Oncology  Program 

Breast  Cancer 

Problems  in  Usage  of  Diagnostic  Cytology 

Endometrial  Carcinoma 

The  Impact  of  Screening  for  Colo-Rectal 

Carcinoma 


Holaska,  Judy,  RD — Especially  For  You:   A  Nutritional  Guide.   Allentown, 
18pp.  1979. 

Clinical  Oncology  Program,   Resource  Manual  for  Cancer  Patients  and  Their 
Families.  Currently  in  preparation  stage. 
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Contract  75395:   Blue  Mountain  Clinical  Oncology  Program 

From  09/01/77  to  05/31/80  FY  80:  $46,992  (Ann.  $126,000) 

Dr.  Peter  Brooks,  St.  Mary's  Community  Hospital 
Walla  Walla,  Washington   99362 

Objectives:   The  purpose  of  the  Blue  Mountain  Clinical  Oncology  Program  has 
been  to  establish  a  program  of  coordinated  multidisciplinary  cancer  care 
to  serve  a  rural  area  in  eastern  Washington  and  Oregon.   The  collaborative 
effort  involves  three  hospitals  in  the  larger  communities  of  Walla  Walla, 
Washington,  Pendleton,  Oregon,  and  La  Grande,  Oregon  and  serves  several 
other  smaller  communities. 

Accomplishments :   Efforts  over  the  final  six  months  have  been  directed 
toward  transfer  of  support  for  the  BMCOP  to  the  communities.   Each 
consortium  hospital  has  assumed  a  percentage  of  the  expenses.   The 
oncology  nurses,  who  now  make  contact  with  over  80%  of  all  new  cancer 
patients,  will  continue  COP  activities.   The  regional  tumor  registry  will 
continue  to  function  with  service  to  14  community  hospitals  in  northeast 
Oregon  and  southeast  Washington.   The  Physician  Education  Committee  will 
remain  operational.   Currently,  approximately  82%  of  the  physicians 
admitting  cancer  patients  to  the  consortium  hospitals  enter  patients  under 
the  COP.   Benefits  of  the  program  are  being  brought  to  80%  of  the  over  400 
new  cancer  patients  diagnosed  annually  in  the  Blue  Mountain  area. 

Plans:   The  Blue  Mountain  Oncology  Program  will  remain  a  focal  point  for 
coordination  of  cancer  care  and  educational  activities  in  this  geographic 
area. 
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Contract  75396:   Clinical  Oncology  Program  -  Southwest  Texas 

From  08/01/77  to  10/31/79  FY  80:  $11,501   (Ann.  $89,000) 

Dr.  A.  James  White,  7700  Floyd  Curl  Drive,  San  Antonio,  Texas   78229 

Objectives :   The  objective  of  the  Clinical  Oncology  Program  of  Southwest 
Texas  Methodist  Hospital  was,  during  its  implementation  period,  to  develop 
a  mul tidisciplinary  team  approach  to  the  care  of  the  patient  with  cancer. 
We  devised  six  management/ treatment  schemas  for  malignancies  which 
accounted  for  73%  of  all  cancer  admittances  to  the  Methodist  Hospital. 
The  management  schemas  were  prepared  for  cervix,  uterus,  breast,  colon, 
prostate  and  Hodgkin's  disease.   Our  objective  was  to  see  if  the  patients 
cared  for  under  the  management  treatment  protocols  would  have  better 
survival  than  patients  not  entered  into  the  oncology  program. 

Accomplishments :   As  a  result  of  activities  under  this  contract  effort,  an 
identified  mul tidisciplinary  cancer  program  has  developed  at  this 
hospital.   Oncology  nursing  and  education  programs,  outpatient  cancer 
clinics,  patient  support  and  nutritional  programs  have  been  greatly 
augmented.   Over  the  period  from  October  1979  through  April  1980,  support 
and  direction  of  Clinical  Oncology  Program  activities  has  been  assumed  by 
the  hospital.   During  that  six  month  period,  137  patients  were  seen  and 
treated  for  cancer  in  33  different  primary  sites.   The  following 
conferences  were  presented  during  the  months  of  phase-out  of  government 
support:   "The  Nutritional  Care  of  the  Patient  With  Cancer,"  for 
physicians  and  nurses,  dietitians  and  other  allied  health  personnel. 
"Chemotherapy,  Where  is  Patient  Going"  for  physicians.   "Current  Concepts 
in  Chemotherapy"  for  nurses.   "Infectious  Disease  in  Oncology"  for 
physicians  and  nurses.   "Childhood  Cancer"  by  John  Freeman. 
"Trophoblastic  Disease  and  Therapy"  by  Barbara  Carlile.   "Hospice  Care 
Today"  by  Susie  Kilmer  and  Barbara  Carlile.   "Family  Problem  Solving  and 
Sharing  Group"  for  family  members  of  cancer  patients  admitted  to  Southwest 
Texas  Methodist  Hospital.   "I  Can  Cope"  an  8-week  self-help  educational 
program  for  cancer  patients  and  families.   "The  Great  American  Smoke  Out" 
which  is  a  cancer  program  prepared  during  the  American  Cancer  Society 
antismoking  campaign.   "Drug  Fare"  for  physicians  and  nurses  and  allied 
health  personnel. 

Plans :   At  this  time,  the  Methodist  Hospital  is  reorganizing  the  oncology 
program.   Input  is  sought  from  all  of  the  physicians  at  each  departmental 
meeting  in  the  hospital  so  that  specific  program  modifications  will  be 
acceptable  to  the  entire  staff  of  the  Methodist  Hospital. 
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Contract  85413:   Clinical  Oncology  Program  -  Ada/Shawnee 

From  02/16/76  to  08/31/81  FY  80:  $0   (Ann.  $97,000) 

Dr.  J.S.  Morgan,  Valley  View  Hospital,  Ada,  Oklahoma   78420 

Objectives :   The  Ada/Shawnee  Clinical  Oncology  Program  has  been  operational 
since  November  1977.   The  objective  of  the  Program  was  to  deliver  care  to 
the  cancer  patient  on  a  local  level  with  the  aid  of  on-site  consultation 
by  a  radiation  therapist  and  a  medical  oncologist  services  not  previously 
available  in  the  Ada  or  Shawnee  area.   Pretreatment  evaluation,  treatment, 
and  post-treatment  follow-up  were  to  be  upgraded  by  establishing 
management  guidelines.   The  guidelines  were  established  for  14  most  common 
tumors  seen.   Those  guidelines  were  to  be  distributed  to  physicians  and 
nurses  involved  in  the  care  of  the  cancer  patient.   Clinics  were  to  be 
established  in  both  hospitals  so  that  selected  patients  could  be  followed 
by  the  radiation  therapist  and  the  medical  oncologist. 

Patients  not  followed  in  the  clinics  were  to  be  followed  by  their  private 
physicians  in  the  community  or  referred  to  medical  centers  as  indicated. 
It  was  hoped  wherever  possible  to  be  able  to  treat  patients  locally, 
decreasing  the  necessity  of  inconvenient  travel.   Bimonthly  Tumor  Board 
Conferences  were  to  be  utilized  for  entering  all  new  cases  of  tumor  into 
the  Tumor  Registry  in  both  hospitals  for  discussing  each  case  from  a 
standpoint  of  further  evaluation  or  disposition  or  enlarging  upon  them  as 
an  educational  exercise,  since  the  Tumor  Board  Conferences  were  well 
attended  by  staff  physicians  in  both  hospitals. 

The  need  for  the  project  was  seen,  in  the  fact,  that  prior  to  the 
implementation  of  the  project,  most  patients  with  cancer  were  referred  to 
medical  centers  in  Oklahoma  City  and  Tulsa  for  specific  care  other  than 
surgery,  and  these  referrals  involved  the  expense  and  inconvenience  of 
travel  from  two  hours  to  two  and  a  half  hours  per  trip. 

Accomplishments :   During  the  period  of  October  1,  1979  through 

April  30,  1980,  there  were  a  total  of  1,755  patient  visits  to  the  Oncology 
Clinics  in  both  hospitals.   In  the  same  period,  53  new  patients  with 
malignant  disease  were  referred  to  the  clinics  in  both  hospitals  and  a 
total  of  167  new  cases  of  cancer  were  diagnosed  in  both  hospitals. 

The  patients  in  both  clinics  were  seen  in  consultation  on  a  bimonthly 
basis  by  Dr.  Oldham  and  Dr.  Acker  of  the  Oklahoma  Health  Science  Center. 
The  clinics  were  maintained  during  the  week  by  the  oncology  nurses,  who 
gave  chemotherapy  and  ordered  appropriate  laboratory  work  under  the 
direction  of  the  attending  physician  and  consultants. 

The  annual  follow-up  of  all  the  patients  treated  in  both  hospitals  is 
carried  out  by  the  Tumor  Registry  secretary,  who  is  able  to  examine  the 
Oncology  Clinic  record  in  both  institutions. 
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Both  oncology  nurses  have  attended  continuing  education  conferences  in 
oncology  as  well  as  conducting  in-service  education  for  our  own  nurses  in 
our  own  hospitals. 

Physicians  in  the  local  hospitals  have  benefited  from  the  regular  contact 
with  quality  consultants  in  radiation  therapy  and  medical  oncology  and 
have  willingly  supported  the  Management  Guidelines. 

The  oncology  secretaries  and  the  tumor  registry  secretaries  are  presently 
gathering  data  for  the  final  evaluations  as  specified  by  NCI. 

Plans :   The  implementation  phase  of  the  contract  is  officially  over  in 
August  1980,  but  we  have  busy  ongoing  clinics  in  both  hospitals,  and  we 
wish  to  continue  them.   We  are  presently  trying  to  recruit  a  medical 
oncologist  to  come  to  the  Ada/Shawnee  area,  and  one  is  to  visit  us  in  May 
or  June  of  this  year. 

The  hospitals  plan  to  try  to  keep  the  clinics  open  with  part-time 
consultative  help  until  an  oncologist  is  recruited.   The  physicians  in 
both  hospitals  have  been  satisfied  with  the  project  and  wish  to  continue 
it. 


A258 


Grant  16402:   Cancer  Control  Developmental  Grant 

From  07/01/74  to  03/31/81  FY  80:   393,227 

Dr.  Guy  F.  Robbins,  Memorial  Sloan-Kettering  Cancer  Center 
1275  York  Avenue,  New  York,  New  York   10021 

Objectives :   The  program  is  designed  to  improve  prevention,  treatment,  and 
rehabilitation  in  community  hospitals  through:   (1)  education  programs 
directed  toward  the  public  and  health  professionals;  (2)  a  standarized 
regional  reporting  system  for  patients  admitted  for  treatment;  and  (3) 
special  projects. 

Shared  information  and  resources  with  regard  to  cancer  care  can  facilitate 
improvement  of  care  and  prevent  duplication  of  programs.   Development  and 
maintenance  of  a  network  of  community  hospitals  has  been  the 
organizational  mechanism  used  in  conjunction  with  a  Steering  Committee 
from  Memorial  Sloan-Kettering  Cancer  Center  and  the  Community  Advisory 
Committee. 

Accomplishments :   (1)  Development  and  administration  of  The  New  York 

Metropolitan  Breast  Cancer  Group.   Administrative  assistance  given  to  the 
Memorial  Adjunct  Staff  Oncology  Group  and  the  Head  and  Neck  Society  of 
New  York  City.   (2)  Continuing  input  into  the  activities  of  the  Cancer 
Communications  Office  of  Memorial  Sloan-Kettering  Cancer  Center  with 
special  emphasis  directed  toward  the  development  of  educational  activities 
for  students,  union  members,  ethnic  groups   and  the  general  public. 
(3)  Assisting  community  hospitals  in  upgrading  the  quality  of  hospital 
records  by  providing  a  standardized  means  of  evaluating  patient  care  both 
in  the  community  and  at  the  comprehensive  center.   (4)  Development, 
implementation  and  evaluation  of  a  medical  record  audit  of  553 
colon-rectal  cancer  patients  admitted  to  ten  community  hospitals  and 
Memorial  Sloan-Kettering  Cancer  Center.   (5)  Presentations  by  Memorial 
Sloan-Kettering  Cancer  Center  health  professionals  to  multi-disciplinary 
conferences  at  community  hospitals  concerning  the  many  aspects  of  cancer 
care:   prevention,  detection,  diagnosis,  treatment,  rehabilitation, 
nutrition,  psychosocial  management,  pain  and  other  selected  research 
topics.   (6)  Administrative  and  financial  assistance  to  community 
hospitals  for  development,  implementation,  and  evaluation  of  local  cancer 
control  projects  related  to  screening,  hospice  care,  rehabilitation,  etc. 
(7)  Distribution  of  health  care  literature  for  patients,  non-professionals 
and  professional  health  care  workers,  and  segments  of  the  public. 

Plans:   In  accord  with  the  current  Division  of  Cancer  Control  and 
Rehabilitation  emphasis,  the  Cancer  Control  Office  of  Memorial 
Sloan-Kettering  Cancer  Center  will  focus  on  further  evaluation  of  programs 
(colon-rectal  audit,  educational  functions,  etc.)  and  various  special  pro- 
jects.  Future  activities  will  focus  on  needs  assessment,  program  planning 
and  designing  evaluation  mechanisms  for  outreach  projects  with  emphasis  in 
the  areas  of  prevention  and  applied  research.   The  Cancer  Control  Core 
Office  will  continue  to  serve  as  a  resource  for  the  region.   In  addition, 
at  least  one  more  site-specific  cancer  audit  will  be  implemented. 

Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Grant  16404 :   Cancer  Control  Developmental  Grant 

From  06/01/74  to  03/31/82  FY  80:  $56,630    (Ann.  ^557,312) 

Dr.  Gail  Hongladarom,  Fred  Hutchinson  Cancer  Research  Center 
1124  Columbia  Street,  Seattle,  Washington   93104 

Objectives :   The  Fred  Hutchinson  Cancer  Research  Center  is  the  focus  of 
cancer  control  activities  in  the  State  of  Washington,  and  works  with 
cancer  programs  in  other  states  in  the  Pacific  Northwest  to  stimulate 
cancer  control  studies,  programs  and  activities.   Until  recently  the 
cancer  control  program  interacted  almost  entirely  with  selected 
physicians.   It  is  now  recognized  that  cancer  control  programs  must 
include  applied  biostatistical  research  on  which  to  base  community  cancer 
control  programs  and  educational  activities.   In  order  to  decentralize  the 
Center's  Outreach  Program,  a  health  planner/evaluator  will  work  closely 
with  other  cancer  programs  in  the  Northwest/Alaska  region. 

Accomplishments :   During  the  period  under  consideration  (October  1,  1979  - 
September  30,  1980)  the  following  major  activities  will  be  completed: 
(1)  The  cancer  data  specialist  will  learn  about  the  computerized  data 
resources  (CCPDS  and  SEER)  available  at  this  Center,  and  develop  a  plan 
for  using  this  data  to  work  with  community  health  leaders  in  the 
formulation  of  community-based  cancer  control  programs.   At  least  one 
research  study  will  be  undertaken  by  the  Outreach  Program  in  collaboration 
with  a  community  in  the  Center's  outreach  area.   The  health 
planner/evaluator  will  continue  to  conduct  needs  assessments  in  areas  of 
the  Center's  outreach  territory.   A  plan  for  coordinated  cancer  control 
activities  in  the  Northwest/Alaska  region  will  be  developed.   Impact 
evaluation  measures  for  the  cancer  control  program  will  also  be 
developed.   The  health  educator  will  continue  to  develop  and  implement 
educational  programs:   four  major  programs;  six  lectures  on  BSE/TSE  to 
local  health  departments;  and  at  least  ten  presentations  to  regional, 
state  and  local  community  groups  to  stimulate  their  participation  in 
cancer  control  activities.   (2)  The  Associate  Director  for  Cancer  Control 
will  guide  and  assist  all  of  the  Center's  Outreach  Program  staff  with 
their  particular  responsibilities,  as  well  as  supervise  all  interns  in  the 
program.   The  Associate  Director  is  responsible  for  maintaining 
interactions  with  community  physicians,  state  health  officers,  and  leaders 
of  business  and  industry  who  have  health  programs  for  their  employees. 
(3)  In  collaboration  with  the  Associate  Director  for  Cancer  Control,  the 
organ  site  committees  will  complete  the  Guidelines  for  Managing  Cancer. 

Plans :   To  develop  a  coordinated  cancer  control  program  based  on  the  actual 
needs  of  the  Northwest/Alaska  region,  as  well  as  a  method  of  evaluating 
this  program;  to  begin  to  conduct  cancer  control  research  utilizing  the 
Center's  biostatistical  and  epidemiological  resources;  to  coordinate 
cancer  control  programs  and  activities  within  the  region. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Publications : 

Hongladarom,  G. :   Outreach  Programs.   Nursing  Administration  Quarterly. 
1980.   (IN  PRESS) 

Hongladarom,  G.  and  McCorkle ,  R.  (Eds.):   Cancer  Nursing:   Today's 
Challenges.   Proceedings  of  the  Fred  Hutchinson  Cancer  Research  Center's 
First  Annual  Cancer  Nursing  Symposium,  1979,  37  pp. 

Hongladarom,  G.,  and  McCorkle,  R.  (Eds.):   Cancer:   A  Family  Disease. 
Proceedings  of  the  Fred  Hutchinson  Cancer  Research  Center's  Second  Annual 
Cancer  Nursing  Symposium,  1979,  37  pp. 

Hongladarom,  G.  (Ed.):   What  is  Hospice?   Fred  Hutchinson  Cancer  Research 
Center,  1979,  Upp. 
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Grant  16405:   Developmental  Cancer  Control  Program  -  Wisconsin 

From   06/01/74    to    12/31/82  FY   80:     $537,897 

Dr.  Robert  0.  Johnson,  University  of  Wisconsin,  1900  University  Avenue 
Madison,  Wisconsin   53705 

Objectives :   Rationale  and  significance  of  this  project:   In  order  to 
decrease  the  morbidity  and  mortality  of  human  cancer  in  Wisconsin,  the 
objectives  of  this  program  have  been  reviewed  and  endorsed  by  the 
Wisconsin  Council  for  Cancer  Control,  a  representative 
multi-speciality-consumer  advisory  body  to  the  Center.   Of  primary 
significance  are  ongoing  programs  in  Public  Information  and  Education, 
prevention,  diagnosis,  treatment,  and  evaluation  of  the  worth  of  these 
objectives  and  their  impact  on  planning  and  legislation.   Professional 
education  programs  translate  the  current  research  and  validated 
experimental  conclusions  to  treatment  and  rehabilitation  information  for 
Wisconsin's  health  care  professionals. 

Accomplishments :   WCCC  Cancer  Control  Activity,  October  1,  1979  - 

September  30,  1980:   (1)  Exhibit  cancer  information  at  25  meetings  of 
health-related  agencies  and  six  Wisconsin  County  Fairs.   (2)  Present  24 
visiting  oncologists  programs  and  six  other  scientific  programs  on  human 
cancer  for  an  estimated  600  midwest  health  care  providers.   (3)  The 
Wisconsin  Oncology  Group  organized  to  establish  case  review  and  protocol 
treatment  programs  involvirg  17  institutions  and  39  physicians. 
(4)  Progress  with  four  evaluation  components:   (a)  Cancer  Rehabilitation 
Needs  Assessment;  (b)  Analysis  of  data  of  University  Hospital  and  Clinics 
cancer  inpatients-1977 ;  (c)  Wisconsin  Cancer  Information  Service  User 
Survey;  and  (d)  Study  of  options  for  evaluation  of  CME  programs  to  measure 
changes  in  physician  performance  and  patient  health  status  resulting  from 
physician  participation  in  CME  programs. 

Plans :   Greatly  increase  information  on  cancer  to  the  public.   Respond  to 

needs  of  health  care  professionals  for  cancer  education  programs.   Prepare 

publishable  paper  on  all  phases  of  CCP  to  be  used  and  distributed  as 
learning  tools. 

Publications : 

Dahlberg,  S. :   Wisconsin  Cancer  Mortality  Study. 

Stafl,  A.:   Colposcopy  Network  Summary  Statement. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Grant  16408:   A  Program  for  Regional  Cancer  Control 

From  06/01/74  to  05/31/81  FY  80:   $1,400,000   (Ann.  $1,025,000) 

Dr.  Bradford  W.  Patterson,  Sidney  Farber  Cancer  Institute,  44  Binney  Street 
Boston,  Massachusetts   02115 

Objectives :   In  1976,  the  Sidney  Farber  Cancer  Institute  initiated  a  unique 
linkage  of  cancer  control  efforts  in  Massachusetts  in  order  to  facilitate 
and  promote  the  coordination  of  the  oncology  resources  of  Massachusetts. 
The  Regional  Cancer  Control  Committee  was  established  as  a  statewide 
consortium,  which  currently  includes  13  public  and  private  agencies, 
institutions  and  cancer  centers.   The  overall  goal  of  this  coordinated 
program  is  to  improve  the  care  of  the  cancer  patient  through  better 
organization  of  the  cancer  care  delivery  system. 

Accomplishments : 

REGIONAL  CANCER  CONTROL  COMMITTEE:   SMOKING  PREVENTION  WORK 

GROUP:   six  workshops  in  October  1979  for  acute  care  hospitals  to  promote 

smoking  cessation  and  prevention  activities; 

HOSPICE  SUBCOMMITTEE:   recommendations  concerning  relicensure, 
reimbursement  and  training  (promoted  their  adoption  by  state  and  Federal 
agencies);  subcommittee  position  papers  used  as  a  basis  for  state  hospice 
policy  and  for  Blue  Cross  RFP;  resource  guide  on  audio-visual  materials 
for  professionals  and  families  dealing  with  terminally  ill  patients; 
inventory  of  Massachusetts  hospice  programs;  conference  in  September  1979 
"Hospice  in  Massachusetts:   Implications  for  Patient  Care"; 

BREAST  CANCER  SUBCOMMITTEE:   papers  on  management  of  primary  breast  cancer; 

PROTOCOL  SUBCOMMITTEE:   three  joint  protocols  with  multi-institutional 
participation  in  areas  of  sarcoma,  melanoma,  and  mesothelioma; 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  HEALTH  AND  REGIONAL  CANCER  CONTROL 
COMMITTEE  PLANNING  PROJECT:   cancer  control  component  for  1980  State 
Health  Plan  (first  cancer  control  plan  in  U.S.)  addressing  issues  from 
systems  perspective;  report  on  "Radiation  Therapy  in  Massachusetts: 
Resource  Inventory  and  Utilization,"  as  basis  for  future  standards;  report 
on  hospital  cancer  discharges,  using  1977  discharge  data  from  113  (of  130) 
acute  care  hospitals  in  Massachusetts; 

OCCUPATIONAL/ENVIRONMENTAL  HEALTH  SUBCOMMITTEE:   began  inventory  of 
Massachusetts  industries  using  carcinogens  in  industrial  processes; 

REGISTRY  SUBCOMMITTEE:  position  papers  supporting  a  Massachusetts  state 
cancer  incidence  registry; 

TUFTS-NEW  ENGLAND  MEDICAL  CENTER:   outreach  programs,  feasibility  study 
for  hospice/home  care  program  in  South  Boston,  preliminary  planning  of 
cancer  education  programs  for  Boston's  Chinese  and  Hispanic  communities; 

Program  Director:   Carlos  E.  Caban,  Ph.D. 
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MASSACHUSETTS  GENERAL  HOSPITAL:   outreach  activities,  training  sessions 
for  community  hospital  social  workers  and  community  health  center  nurses, 
three  smoking  cessation  clinics.  Health  Education  Program  in  Smoking, 
initiated  system  to  distribute  and  monitor  use  of  cancer  education 
materials  to  all  MGH  ambulatory  care  divisions  with  335,568  patient  visits 
annually; 

REGIONAL  ONCOLOGY  PROGRAM,  H.H.  HUMPHREY  CANCER  RESEARCH  CENTER,  BOSTON 
UNIVERSITY  MEDICAL  CENTER:   outreach  activities,  developed  a  regional 
urology  network,  established  a  Cancer  Data  Management  System  for 
affiliated  hospitals,  helped  implement  two  nutrition  support  groups, 
continued  to  develop  regional  radiotherapy  network,  nursing  needs 
assessment,  and  a  cancer  coordinating  council  among  ROP  communities, 
educati'~n  programs  and  conference  planned  and/or  implemented  in  areas  of 
breast  cancer  management,  terminal  care  and  psychosocial  aspects  of  cancer 
care; 

SIDNEY  FARBER  CANCER  INSTITUTE:   outreach  activities,  developed  a 
tape/slide  and  users'  guide  on  colo-rectal  cancer,  presented  to  50 
community  health  educators,  proposed  hospital-based  smoking  prevention 
program,  and  protocol  conferences.   Nurses  from  these  four  cancer  centers 
and  the  Central  Massachusetts  Coordinated  Cancer  Control  program  have 
initiated  the  Joint  Center  Nursing  Curriculum  Development  Project. 

Plans :   The  Regional  Cancer  Control  Program  will  alter  its  emphasis  in  the 
coming  years  to  accomplish  the  following  objectives:   (1)  Maintain  a 
strong  regional  resource  for  cancer  control  at  the  Sidney  Farber  Cancer 
Institute;  (2)  Develop  five  carefully  designed  field  studies  and/or 
demonstrations  for  community  testing  in  cancer  prevention,  treatment  and 
continuing  care;  and  (3)  Continue  to  strengthen  the  cooperative  activities 
of  the  Regional  Cancer  Control  Committee  by  working  with  and  providing 
appropriate  assistance  from  the  specialized  cancer  centers  to  other  cancer 
control  organizations  in  this  region. 

Publications : 

Deckers,  P.J.,  Kaufman,  S. ,  and  Gunderson,  L. :  Colon  and  Rectal  Cancer. 
In  Cancer  -  A  Manual  for  Practitioners,  Am.  CA.  Society,  MA  Divis,  1978, 
183  pp. 

Deckers,  P.J.,  McDonough ,  E.,  and  Shipley,  W. :   The  Physical  Examination 
for  Cancer  Detection.   In  Cancer  -  A  Manual  for  Practitioners,  Am.  CA. 
Society,  MA  Divis,  1978,  13  pp. 

Frei,  III,  E.  and  Frechette,  A.L.:   Sounding  Board  -  the  future  of  cancer 
control.   New  Engl.  J.  Med.  298:  567-568,  1978 

Hall,  D.J.  and  Wood,  M.C.  (Eds.):   Cancer  Screening  -  When  Is  It 
Worthwhile?   A  Guide  for  Primary  Care  Physicians.   1979. 
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Li,  F.P.,  Hall,  D.J.  and  McDonald,  J.A. :   Cancer  epidemiology,  risk 
factors,  and  screening.   In  Cady,  B.  (Ed.):   Cancer:   A  Manual  for 
Practitioners,  Am.  Ca.  Society,  1978,  pp.  22-29. 

Patterson,  W.B. :   Cancer  control  and  the  public  interest.   Physician  East 
1(4):  34-35,  1979. 

Patterson,  W.B.,  Pardo,  J.R.,  and  Barnes,  O.D. :   Self-testing  for  colon 
cancer  among  senior  citizens  using  the  hemocult  slide.   New  Eng.  J.  Med. 
(IN  PRESS) 

Patterson,  W.B.  and  Tehan,  C:   Why  all  this  interest  in  hospice? 
N.Y.  State  J.  Med.   (IN  PRESS) 

Wood,  W.C.,  Henderson,  I.C.,  Hellman,  S.  and  Wilson,  R. :   Breast  Cancer. 
In  Cady,  B.,  Botsford,  T.W.,  Canellos,  G.P.,  et  al.  (Eds.):  Cancer  -  A 
Manual  for  Practitioners.   The  Nimrod  Press,  1978,  pp. 139-151. 
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Grant  16411:   Support  Grant  for  Western  New  York 

From  06/01/75  to  05/31/81  FY  80:  $407,907   (Ann.  264,000^ 

Dr.  Curtis  Mettlin,  Roswell  Park  Memorial  Hospital,  666  Elm  Street 
Buffalo,  New  York   14263 

Objectives :   The  overall  objective  of  the  Cancer  Control  Program  at  Roswell 
Park  Memorial  Institute  (RPMI)  is  to  provide  efficient  dissemination  of 
information,  technologies  and  skills  to  improve  the  care  of  the  cancer 
patients  in  Western  New  York  and  nearby  areas  of  Pennsylvania  and  Ohio  and 
to  enhance  the  prevention  and  early  detection  of  cancer  in  the  population 
served.   Specifically,  we  seek  to:   (1)  continue  collaborative  cancer 
control  programs  with  regional  hospitals,  medical  societies,  universities 
and  other  organizations  in  the  fields  of  cancer  treatment,  prevention, 
detection  and  rehabilitation;  (2)  improve  the  processes  of  patient 
referral  to  insure  that  cancer  patients  receive  prompt,  appropriate 
treatment  for  their  diseases;  (3)  demonstrate  efficient  and  effective 
approaches  to  the  screening  of  high-risk  populations  suited  to 
implementation  in  the  community  and  train  health  professionals  in  cancer 
detection;  and  4)  collect  and  analyze  data  pertinent  to  needs  assessment, 
program  planning,  identification  of  target  audiences,  patterns  of  cancer 
care  and  regional  trends  in  cancer  incidence. 

Accomplishments :   Last  year  ten  oncology  seminars  were  held  and  were 

attended  by  an  average  of  110  physicians  and  health  professionals.   The 
International  Conference  on  Cancer  in  Blacks  was  organized  by  the 
Department  of  Cancer  Control  with  support  of  the  American  Cancer  Society 
and  British  Cancer  Campaign.   This  conference  involved  participants  from 
throughout  the  United  States  and  seven  foreign  countries.   Oncology 
seminar  evaluations  revealed  high  levels  of  relevance  to  clinical 
practice,  quility  of  presentation,  new  knowledge  acquired  and  participant 
satisfaction.   RPMI  staff  visited  19  area  hospitals  in  New  York  and 
Pennsylvania  on  46  occasions  to  meet  with  local  physicians  for  a  total  of 
1,136  outreach  contacts.   Activities  ranged  from  regular  participation  in 
tumor  conferences,  lectures,  and  seminars  to  collaboration  in 
radiotherapy.   Lectures,  seminars  and  workshops  were  conducted  for  nurses, 
teachers,  dietitians  and  allied  health  personnel  on  the  problems  of  the 
cancer  patient  in  the  community  and  their  practical  management.   Five 
day-long  conferences  were  attended  by  487  health  professionals. 
Forty-eight  Cancer  Teaching  Days  were  held  in  40  different  locations  in 
New  York  and  Pennsylvania.   These  programs  provide  the  public  with  factual 
information  on  cancer  cause  and  prevention,  smoking  cessation, 
environmental  factors  in  cancer  cause,  methods  of  cancer  detection  as  well 
as  review  the  status  of  cancer  research  and  treatment.   The  Cancer 
Screening  Clinic  at  Roswell  Park  conducted  demonstration  programs  in 
general  cancer  screening,  thyroid  screening,  Pap  smear,  and  sonographic 
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breast  examination.   An  average  of  75  patients  a  week  were  seen  in  the 
clinic.   Risk  self-assessment  and  screenee  education  through  consultation, 
demonstration  and  audiovisual  aids  were  conducted.   Follow-up  and 
epidemiologic  study  of  screening  clinic  activity  continues.   A  training 
program  in  cancer  detection  for  nurses  was  developed.   Different  means  of 
reaching  high  risk  populations  for  screening  programs  are  under 
evaluation.   Direct  mail  solicitation;  mass  media  publicity  and  inner-city 
programs  emphasizing  small  group  presentations  to  church,  senior 
citizens,  and  community  groups  were  employed  and  their  impact  on  screening 
clinic  utilizations  were  compared. 

Plans:   The  Cancer  Control  Support  Grant  for  Western  New  York  will  continue 
to  serve  as  a  catalyst  for  development  of  regional  programs  in  cancer 
prevention  and  detection,  provide  outreach  services  to  maximize  the  impact 
of  the  Comprehensive  Cancer  Center  on  the  cancer  patient  in  the  community 
and  inform  and  educate  professional  and  lay  audiences  of  recent 
developments  in  cancer  prevention,  detection,  treatment  and  continuing 
care.   As  in  previous  years,  the  program  will  draw  on  the  expertise  and 
resources  of  all  departments  of  the  Institute  and  will  collaborate  with 
the  diverse  cancer-related  organizations  in  the  region. 

Publications : 

Kizilbash,  M. ,  Mettlin,  C. :   Susceptibility,   In  Murphy,  G.P,  (Ed.): 
Cancer:   Signals  and  Safeguards.   Littleton,  Massachusetts,  PSG,  1980. 
(IN  PRESS) 

Kizilbash,  M.  ,  Mettlin,  C,  Sciandra,  R. ,  and  Murphy,  G.P.:   An  evaluation 
of  community  cancer  screening.   N.Y.  State  J.  Med.  79:  1703-1707,  1979. 

Mettlin,  C.  (Ed.):   Proceedings  of  the  International  Conference  Cancer 
Among  Black  Populations,  May  5  &  6,  1980.   New  York,  Alan  R.  Liss,  Inc., 
1980. 

Mettlin,  C. :   Prerequisites  to  Successful  Lifestyle  Intervention.   Social 
Science  and  Medicine  13A:  559-562,  1979. 

Mettlin,  C,  Reese,  P.,  and  Murphy,  G.P.:   Care  seeking  behavior  in 
positive  screenees.   Prev.  Med.  1980,  (IN  PRESS) 

Wilkinson,  G.S.,  Edgerton,  F.,  Wallace,  Jr.,  H.J.,  Reese,  P., 

Patterson,  J.,  and  Priore,  R. :   Delay,  stage  of  disease  and  survival  from 

breast  cancer.   J.  Chron.  Dis.  32:  365-373,  1979. 
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Grant  16413:   Cancer  Control  and  Prevention  Development  and  Support  Grant 

From  QdnOlll*    to  11/30/83  FY  80:  $314,340   (Ann.  $160,000) 

Dr.  Joseph  Painter,  University  of  Texas  System  Cancer  Center 
Houston,  Texas   77025 

Objectives :   Based  on  the  "Impact  of  Cancer  in  Texas"  study,  the  objectives 
of  this  project  are  to  disseminate  knowledge  related  to  cancer  prevention 
and  control  to  professional  and  public  audiences,  to  create  partnerships 
among  local  cancer  organizations  to  determine  needs,  to  develop  model 
prevention  and  control  programs  for  pilot-testing,  and  to  utilize  data 
already  collected  for  epidemiological  purposes.   Specifically,  during  this 
year  the  project  is  to  address  the  development  of  a  prevention  program  and 
smoking  cessation,  lung  cancer  education,  and  rehabilitation  programs. 
Developmental  funds  are  to  be  used  to  initiate  these  projects  which  will 
lead  to  the  attraction  of  additional  funding. 

Accomplishments :   A  Division  of  Cancer  Prevention  has  been  established  and 
organized  around  three  operational  components:   Clinical  Epidemiology, 
Health  Maintenance  and  Education,  and  Community  and  Industrial  Affairs. 
Based  on  existing  data  resources  and  the  "Impact  of  Cancer  in  Texas"  study 
large  ethnic  differences  in  cancers  of  the  breast  (females)  and  colon 
(males  and  females)  among  Whites,  Blacks  and  Spanish-surnamed  individuals 
have  been  found.   A  field  program  relating  these  differences  to  dietary 
and  nutritional  factors  is  being  established.   An  Interagency  Center  for 
Cancer  Prevention  and  Control  has  been  established  with  the  P.I.  as  the 
Chairman.   The  Interagency  agreement  is  a  joint  partnership  between  the 
UTSCC ,  the  Texas  Department  of  Health  and  the  Texas  Division,  ACS.   The 
committee  meets  regularly  and  is  jointly  sponsoring  a  revised  second 
edition  of  the  "Impact  of  Cancer  in  Texas",  a  risk  evaluation  of 
occupational  workers  for  individual  counseling,  an  evaluation  of  cancer  of 
the  cervix  in  Texas  to  facilitate  more  appropriate  control  measures,  and  a 
study  of  the  economics  of  cancer  in  Texas.   In  the  Health  Maintenance  and 
Education  area,  over  250  nurses  have  been  trained  in  cancer  screening  and 
education.   A  23  minute  film  has  been  produced  to  teach  nurses  how  to 
conduct  breast  self-examination.   An  Employee  Screening  and  Education 
Clinic  has  been  approved  for  opening  April   29.   The  pilot  phase  will 
attempt  to  screen  and  educate  500  of  our  5500  employees.   A  prevention 
lecture  series  for  professional  education  is  established  and  six  speakers 
are  planned.   Evaluation  is  completed  for  the  nurse  screening  and  breast 
self-examination  programs  and  is  underway  for  the  Employee  Screening 
Clinic. 

Plans :   Plans  are  underway  for  a  smoking  cessation  program  for  employees,  for 
an  integrated  UTSCC  lung  cancer  program  project,  for  a  Prevention/Genetics 
clinic  for  screening  and  education  of  high  risk  groups,  for  development  of 
an  etiologic  patient  history,  for  a  study  of  cancer  economics  in  Texas, 
and  for  an  expanded  health  education  program. 
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Publications : 

Boutwell,  W.B.,  Ellison,  N.M. ,  and  Newell,  G.R. :   Summary  and  overview  of 
cancer  and  nutrition.   Cancer  and  Nutrition. 

The  Cancer  Detection  and  Screening  Program.   The  University  of  Texas 
System  Cancer  Center,  M.D.  Anderson  Hospital  and  Tumor  Institute. 

Cancer  Prevention  and  Detection  Program  for  Nurses.   The  University  of 
Texas  System  Cancer  Center,  M.D.  Anderson  Hospital  and  Tumor  Institute. 

Prevention  and  You  ...  The  Unbeatable  Two.  A  Benefit  for  Employees  of  The 
University  of  Texas  System  Cancer  Center,  M.D.  Anderson  Hospital  and  Tumor 
Institute . 

Cancer  Prevention  Lecture  Series  1980.   Sponsored  by  Division  of  Cancer 
Prevention.   The  University  of  Texas  System  Cancer  Center,  M.D.  Anderson 
Hospital  and  Tumor  Institute. 

Ellison,  N.M.  and  Newell,  G.R. :   The  Relationship  Between  Diet  and 
Cancer:   A  brief  review  for  the  practicing  physician.   The  Cancer 
Bulletin   (IN  PRESS) 

Kean,  T.J.  and  Maddox,  P.F. :   Issues  in  the  prevention  of  occupational 
cancer.   In  Shaw,  C.R.  (Ed.):   Prevention  of  Occupational  Cancer.   West 
Palm  Beach,  CRC  Press,  1980   (IN  PRESS) 

Newell,  G.R.  and  Ellison,  N.M.  (Eds.):   Cancer  and  Nutrition:   Etiology 
and  Treatment.   New  York,  Raven  Press,  1980.   (IN  PRESS) 

Newell,  G.R. :   Artificial  Sweeteners  and  Cancer.   In  Newell,  G.R.  and 
Ellison,  N.M.  (Eds.):   Cancer  and  Nutrition. 

Newell,  G.R.  (Ed.):   The  Cancer  Bulletin.   Houston,  Texas,  Medical  Arts 
Publ.  Fdn.,  1980.   (IN  PRESS) 

Newell,  G.R. :   Definition  and  overview  of  cancer  prevention.   The  Cancer 
Bulletin   (IN  PRESS) 

Newell,  G.R. :   General  mechanisms  of  carcinogenesis.   In  Newell,  G.R.  and 
Ellison,  N.M.  (Eds.):   Cancer  and  Nutrition:   Etiology  and  Treatment.   New 
York,  Raven  Press,  1980   (IN  PRESS) 

Newell,  G.R. :   Introduction  with  comments  on  epidemiology,  etiology  and 
prevention.    The  Cancer  Bulletin  31  (9)   (IN  PRESS) 

Newell,  G.R. :   Multiple  primary  cancer:   Suggested  etiologic 
implications:   The  Cancer  Bulletin   (IN  PRESS) 

Newell,  G.R. :   Prevention  of  Cancer.   Preventive  Medicine   (IN  PRESS) 
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Grant  16419:  Regional  Activities  -  LAC  -  USC  Comprehensive  Cancer  Center 

From  OblQlllb    to  05/31/81  FY  80:  $603,288 

Dr.  Robert  McKenna ,  University  of  Southern  California,  1721  Griffin  Avenue 
Los  Angeles,  California   90031 

Objectives :   The  Regional  Activities  Program  (RAP)  is  the  official  cancer 
control  arm  of  the  Los  Angeles  County-University  of  Southern  California 
Comprehensive  Cancer  Center.   It  is  the  goal  of  the  Regional  Activities 
Program  to  develop  and  demonstrate  techniques  of  transferring  improved 
methods  of  cancer  prevention,  detection,  diagnosis,  treatment,  continuing 
care,  and  rehabilitation  from  the  research  environment  to  the  health 
professionals,  organizations,  institutions,  agencies,  and  general  public 
in  the  community.   This  goal  is  accomplished  directly  through  the 
development  of  education,  communication  and  service  programs  by  the  RAP 
that  are  provided  and/or  developed  with  the  community  and  indirectly  by 
supporting,  encouraging  and  facilitating  cancer  control  activities  of  the 
other  organizations,  groups,  and  individuals  in  the  community.   Through 
RAP  the  cancer  center  is  providing  leadership  in  the  development  of 
programs  involving  active  participation  of  the  health  practitioners, 
organizations,  institutions   and  agencies  in  the  community.   The  cancer 
center  is  serving  as  a  focal  point  for  community  efforts  to  assure  the 
widespread  use  of  the  best  available  methods  for  early  detection  and 
treatment  of  cancer,  collection  of  data  useful  in  the  prevention  and  cure 
of  cancer,  and  dissemination  of  information,  both  at  the  lay  and 
professional  levels. 

Accomplishments :   (1)  Through  the  efforts  of  RAP,  80  hospitals  have  obtained 
the  approval  of  the  Commission  on  Cancer  of  the  American  College  of 
Surgeons.   (2)  The  Cancer  Management  Network  of  the  RAP  has  grown  to 
include  23  hospitals  throughout  southern  California.   Member  hospitals  of 
the  Cancer  Management  Network  have:  surveyed  all  educational  activities 
within  member  aospitals,  evaluated  the  quality  of  Tumor  Board 
presentations  in  several  of  the  hospitals,  and  conducted  a  retrospective 
audit  of  breast  carcinoma  treatment  in  several  member  hospitals.   (3)  RAP 
published  a  cancer  resource  inventory  of  member  hospital  resources, 
developed  the  mechanism  to  carry  out  research  treatment  protocols  in 
participating  Network  hospitals,  developed  a  study  to  analyze  the 
prognostic  value  of  estrogen  and  progesterone  receptors,  and  developed  a 
Nursing  Education  committee.   (4)  Evaluation  plans  have  been  developed  to 
monitor  and  measure  the  performance  of  many  of  the  RAP  implemented 
programs  and  are  presently  being  conducted.   (5)  Sixty  registered  nurses 
.have  completed  a  continuing  education  curriculum  in  oncology  to  prepare 
them  for  work  in  oncology  units,  clinical  cancer  facilities   and  inpatient 
education  programs  in  cancer.   (6)  Thirty  nurses  have  been  ..ducated  to 
become  enterostomal  therapists.   (7)  Fifty-one  tumor  registrars  have 
completed  training  during  1979-80  and  are  now  working  in  area  cancer  data 
collection  activities  at  community  hospitals.   Several  postgraduate 
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training  programs  for  tumor  registrars  have  been  conducted;  47  hospitals 
have  been  contacted  and  a  registry  system  developed  in  their  cancer 
programs.   (8)  Three  hundred  seventy-six  cancer  education  programs  were 
conducted  in  180  community  hospitals  throughout  the  region.   Total 
attendance  for  those  programs  was  10,000  physicians,  800  nurses,  200  tumor 
registrars   and  400  other  health-care  professionals.   (9)  Five  major 
cancer  education  symposia  were  held,  reaching  230  physicians, 
80  registered  nurses,  70  clergy  and  35  allied-health  professionals. 

Plans :   We  plan  to  implement  extensive  evaluation  activities  in  all  programs 
and  to  develop  independent  support  for  as  many  regional  programs  as  our 
evaluation  indicates.   We  plan  to  work  with  a  number  of  epidemiologists  to 
initiate  studies  of  various  cancer  control  activities  particularly  in  the 
area  of  screening.   We  will  plan  with  other  investigators  to  develop  other 
cancer  control  modalities  for  study  and  evaluation  and  demonstration. 

Publications : 

Kramer,  R.M. ,  Doctor,  D.,  McKenna ,  R.S.,  Irwin,  L. ,  Hissserich,  J.C.,  and 
Hammond,  G.D. :   Implementation  and  Evaluation  of  a  Cancer  Information 
Service.   Int.  Q.  of  Community  Health  Educ .  1980.   (IN  PRESS) 


A271 


Grant  17448:   Cancer  Control  Development  and  Support  Grant 

From  05/01/75  to  11/30/81  FY  80:   $438,484   (Ann.  $558,000) 

Dr.  T.  Phillip  Waalkes,  Johns  Hopkins  University,  601  North  Broadway 
Baltimore,  Maryland   21205 

Objectives :   This  grant  provides  essential  support  for  overall  Program 
development,  planning  and  review.   Three  primary  elements  are  involved: 
(1)  Core  support  for  key  staff  members  and  for  members  of  the  Johns 
Hopkins  Cancer  Control  directorate.   The  latter  group,  with  expertise  and 
diversified  backgrounds  in  Cancer  Control,  have  responsibility  for  Program 
planning,  development  and  evaluation.   (2)  Professional  Education  for 
community  physicians,  nurses  and  allied  health  professionals;  and 
(3)  Developmental  projects  which  are  initiated  as  feasibility 
demonstration  studies,  reviewed  and  evaluated  as  possible  regional 
community  projects  for  further  implementation  and  subsequent  evaluation. 
Associated  with  the  latter  are  specific  plans  for  appropriate  data 
acquisition  for  evaluation  purposes. 

Accomplishments :   Over  the  past  year  and  a  half  of  the  grant  period  the 
Cancer  Control  Directorate  has  met  an  average  of  once  a  week  to  once  in 
two  weeks.   In  addition  to  overview  of  the  existing  program,  the 
Directorate  reviewed  and  approved  ten  Cancer  Control  projects  in  the 
developmental  category.   Prior  to  consideration  for  implementation  all 
such  projects  were  extensively  reviewed  by  specific  protocol  format  which 
included  objectives,  methods  of  procedure,  and  plans  for  evaluation. 
These  projects  were:   (1)  Johns  Hopkins  Employee  Cervical  and  Breast 
Cancer  Detection  Program  and  a  Breast  Sel f-Examination  Education  and 
Demonstration  Program;  (2)  Factors  in  Rehabilitation;  (3) 
Multidisciplinary  Discharge  Planning;  (4)  Patient  Health  Education;  (5) 
Smoking  Cessation  Demonstration;  (6)  Home  Care;  (7)  Feasibility  Program  in 
Community-Cent'='r  Clinical  Data  Systems;  (8)  Development  of  Targeted  Public 
Education  Protocols;  (9)  Development  of  Community  Hospital  Cancer 
Programs;  and  (10)  Community  Network  Clinical  Evaluation  Program.   In 
addition,  the  Cancer  Control  Directorate  has  given  major  attention  to  the 
requirement  of  essential  organizational  planning  on  a  regional  basis  in 
Maryland  for  the  proper  implementation  and  evaluation  of  priority  Cancer 
Control  Programs  meeting  defined  needs  within  these  regions. 

Professional  education  has  been  a  major  effort  of  the  Oncology  Center's 
Community  Outreach  Program.   Assistance  and  participation  in  the 
development  of  Community  Hospital  continuing  professional  education 
programs  for  physicians  has  been  given  in  18-20  hospitals  throughout  the 
State.   In  addition,  educational  programs  involving  community  physicians 
include:   (1)  participation  in  the  Center's  outpatient  clinic;  (2) 
specific  clinical  protocols  developed  jointly  by  Community-Center 
Physicians;  (3)  an  annual  course  in  various  aspects  of  neoplastic  diseases 
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for  community  physicians;  (4)  an  annual  course  in  gynecologic 
malignancies;  (5)  a  bimonthly  Community-Center  Physicians'  meeting  to 
discuss  problems  or  interesting  patients;  (6)  a  weekly  multidisciplinary 
conference;  and  (7)  the  Center's  weekly  Grand  Rounds  to  which  community 
physicians  are  invited.   Prior  to  the  Center's  Cancer  Control  Program, 
essentially  no  Nursing  Education  Programs  existed  in  Maryland.   The 
Center's  Community  Nursing  Professional  Education  Coordinator  has 
subsequently  established  six  regional  areas  in  Maryland  (in  collaboration 
with  local  hospitals,  ACS,  and  community  colleges)  through  which  specific 
and  continuing  oncologic  nursing  education  programs  are  provided.   In 
addition,  approximately  20  community  nurses  have  participated  in  the 
individual  training  program  in  oncology  at  the  Center  as  part  of  the 
Developing  Cancer  Network  plan.   Similarly,  workshops  and  individual 
training  at  the  Center  and  in  Network  Community  Hospitals  has  been 
provided  to  aid  in  the  appropriate  development  of  Cancer  Programs,  and 
specifically  essential  data  systems  or  registries. 

Plans:  Plans  for  the  Oncology  Center's  Cancer  Control  Program,  for  the  core 
faculty  and  staff,  and  for  the  Cancer  Control  Directorate,  plans  will 
continue  to  focus  on  (1)  review,  development  and  evaluation  of  specific 
intervention  projects  which  will  be  most  meaningful  in  response  to 
perceived,  documented  community  needs;  (2)  network  regional  organizational 
plan  to  assure  maximum  effectiveness  of  the  total  cancer  Control  Program 
in  Maryland;  (3)  targeted  professional  education  programs,  based  on  a 
proposed,  objective,  clinical  evaluation  plan;  and  (4)  appropriate  data 
collection  and  systems  development  to  enhance  and  assure  essential  program 
evaluation. 

Publications : 

Aplasia  and  Infection  Control:   Information  for  Patients,  Baltimore,  MD., 
1980,  66pp. 

Your  Chemotherapy  Medications,  Baltimore,  MD.,  1979,  18pp. 

Your  Child's  Chemotherapy  Medication,  Baltimore,  MD.,  1979,  15pp. 
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Grant  17910:   Cancer  Control  Outreach  Program  Development  Grant 

From   06/01/76    to    11/30/80  FY    80:    $68,937      (Ann.    $160,000) 

Dr.  John  E.  Healey,  Jr.,  University  of  Miami,  Coral  Gables,  Florida   33124 

Objectives:   Ultimate  Objective: 

To  make  every  effort  to  reduce  cancer  incidence,  morbidity  and  mortality 
in  the  State  of  Florida. 

Assumption : 

o  Human  life  is  worth  prolonging. 

o  The  continued  increase  in  the  incidence,  morbidity  and  mortality 

rates  of  cancer  is  undesirable. 
o  The  cost  of  a  cancer  control  program  will  be  less  than  the  present 

cost  created  by  the  disease. 

Accomplishments :   The  nine  Area  Cancer  Control  committees  have  begun  to  view 
themselves  as  the  potential  local  cancer  arm  to  the  new  Florida  Cancer 
Control  Research  and  Advisory  Board  (CCRAB) .   During  the  last  two  rounds 
of  meetings,  October-November  1979,  and  March-April  1980,  most  Committees 
were  discussing  the  establishment  of  new  subcommittees  which  would  be 
structured  in  a  way  to  facilitate  the  provision  of  input  into  the 
subcommittees  of  the  new  Board.   Many  of  the  chairmen  have  also  written 
letters  to  the  Governor  offering  their  services  for  local  input. 

Two  meetings  have  been  held  to  discuss  formation  of  a  Regional  Cancer 
Clinical  Network.   A  committee  was  appointed  to  establish  management 
protocols . 

Work  is  progressing  on  a  document  soon  to  be  published,  Florida  Cancer 
Comments .   This  resource  directory  will  cite  demographic  data,  mortality 
rates  including  breakdowns  by  site  and  county,  cancer  resources  and 
facilities,  health  service  areas  and  comments  regarding  Florida  cancer 
legislation. 

Plans :   To  establish  a  Statewide  Cancer  Clinical  Network  consisting  of  nine 
hospitals,  one  in  each  of  the  nine  Health  Service  Areas  of  the  State.   To 
establish  a  Greater  Miami  Community  Cancer  Program  with  participation  of 
five  major  community  hospitals.   To  implement  the  affiliative  program  for 
training  of  oncology  fellows  from  the  Puerto  Rican  Cancer  Program. 

Publications: 

Florida  Cancer  Comments  -  in  final  preparation. 
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Grant  18510:   Cancer  Center  Community  Outreach  Development  Grant 

From  02/01/77  to  03/31/83  FY  80:   $451,877   (Ann.  $274,000) 

Dr.  Jack  E.  White,  Howard  University  Cancer  Center,  2041  Georgia  Ave.,  N.W. 
Washington,  D.C.   20060 

Objectives :   The  objective  of  the  Outreach  Program  and  its  Cancer 

Coordinating  Council  for  Metropolitan  Washington  is  to  reduce  cancer 
mortality  and  morbidity  in  the  Washington,  D.C.  area  through  careful 
assessment  of  the  local  cancer  experience,  dissemination  of  information, 
and  development  of  collaborative  efforts  among  appropriate  organizations. 
This  involves:   (1)  the  collection  and  analysis  of  descriptive 
cancer-related  data  for  identifying  high-risk  populations,  (2)  the 
development  and  implementation  of  health  education  programs  focusing  on 
primary  and  secondary  prevention,  (3)  the  assessment  of  needs  for 
education,  screening  and  detection  programs,  and  (4)  working  with  local 
organizations  and  governmental  agencies  in  addressing  these  needs. 

Accomplishments:   (1)  Cancer  Education  Curriculum  for  D.C.  public  schools: 
The  curriculum  is  being  prepared  for  all  grade  levels,  K-12.   It  will  be 
completed  by  May  28,  1980,  and  integrated  into  classroom  instruction  in 
September  1980.   An  orientation  for  teachers  will  be  planned  for  late 
August  1980.   (2)  Speakers  Bureau:   Over  40  physicians  and  other  cancer 
experts  are  part  of  our  Speakers  Bureau  which  responds  to  requests  from 
local  agencies  and  community  groups  for  a  variety  of  cancer  education 
programs.   There  are  approximately  four  speaking  engagements  per  month. 
An  evaluation  plan  has  been  developed  for  the  Speakers  Bureau.   (3) 
Evaluation  forms  for  several  programs  have  been  designed  and  analyzed 
during  this  period:   The  fifth  Annual  D.C.  Health  Careers  Symposium,  the 
Third  Annual  Howard  University  Cancer  Education  Day,  and  an  anti-smoking 
project  for  a  juvenile  detention  center.   (4)  Collaborative  arrangements 
are  being  formalized  between  Johns  Hopkins  University,  the  Baltimore  City 
Health  Department,  Howard  University,  Georgetown  University  and  the 
Washington,  D.C.  Department  of  Human  Services.   (5)  The  first  report  on 
cancer  incidence  and  survival  among  residents  of  the  District  will  be 
published  in  June  1980.   (6)  A  study  of  the  influence  of  migratory 
populations  on  the  high  cancer  rates  in  Washington,  D.C.  and  Baltimore  has 
been  designed  and  will  begin  in  May  1980.   (7)  We  are  providing  assistance 
in  the  development  of  the  Maryland  State  Cancer  Registry,  to  be  piloted  in 
Baltimore  in  September  1980.   (8)  Two  studies  examining  nonwhite  cancer 
mortality  in  the  U.S.  and  in  major  metropolitan  areas  were  published  this 
past  year.   The  findings  indicated  that  Washington,  D.C.  and  Baltimore, 
Md.  have  the  highest  nonwhite  cancer  rates  among  major  U.S.  metropolitan 
areas.   These  studies  will  be  expanded  to  a  site-specific  analysis 
covering  the  largest  20-30  metropolitan  areas  (SMSA's). 
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Plans :   Plans  for  the  Health  Education  component  include  the  expansion  of 
the  accomplishments  listed  above  and  the  design  of  a  community  outreach 
activity  focused  on  the  high  risk  areas  of  D.C.  involving  community 
leadership,  counseling  support  groups,  churches,  and  community  persons. 
We  will  also  work  with  the  D.C.  school  system  in  designing  an  evaluation 
plan  for  the  curriculum  and  explore  plans  for  a  pre-school  education 
program.   Plans  also  call  for  enhancing  our  relationships  with  the 
Center's  clinical  component  and  increasing  our  activities  in  professional 
education. 

Publications : 

White,  J.E.,  Enterline,  J. P.,  Alam,  Z. ,  and  Moore,  R.M. :  Cancer  Among 
Blacks  in  the  United  States — Recognizing  the  Problem.   In  Cancer  Among 
Black  Populations,  A.R.  Liss,  Inc.,  N.Y.,  N.Y.,  May  1980. 

White,  J.E.,  and  Enterline,  J. P.:   Cancer  in  Nonwhite  Americans,  Current 
Problems  in  Cancer.  Vol.9  No. 9,  March  1980. 

White,  J. P.,  and  Parker,  D.P. :   The  Distribution  of  Cancer  Mortality  in 
Washington,  D.C:  1971-1976.   Cancer  Coordinating  Council  for  Metropolitan 
Washington,  July  1979. 
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Grant  20071:   Coordinated  Regional  Cancer  Control  Program 

From  06/30/76  to  03/31/83  FY  80:  $578,237   (Ann.  $384,000) 

Dr.  Jan  Steiner,  Illinois  Cancer  Council,  36  South  Wabash  Avenue 
Chicago,  Illinois   60603 

Objectives :   The  short-term  objectives  are:   (1)  to  bring  about  a  clear 
understanding  of  the  functions  and  objectives  of  the  Comprehensive  Center 
by  all  relevant  institutions  in  the  State;  (2)  to  develop  an  information 
system  capable  of  providing  a  continuing,  compatible  and  responsive  data 
base  to  serve  the  participating  institutions;  (3)  to  develop  a  variety  of 
interactive  multidisciplinary  and  multi-institutional  model  networks  in 
any  or  all  of  the  research,  education  and  patient  management  areas;  (4)  to 
conduct  evaluative  studies  of  the  effectiveness  of  these  models,  setting 
the  stage  for  extension  or  replication  of  successful  models  amongst 
different  sets  of  institutions.   Long-term  objectives  are:   (1)  to  aim  for 
a  comprehensive,  interactive  multidisciplinary  and  multi-institutional 
system,  utilizing  partly  common  and  partly  shared  resources  for  furthering 
education,  research,  and  cancer-related  health  care  in  the  Illinois  area; 
(2)  to  serve  as  a  model  for  the  National  Cancer  Plan  with  capability  to 
extend  the  operational  template  beyond  the  State  of  Illinois  into  adjacent 
or  characteristically  similar  geographic  areas. 

Accomplishments :   During  this  year,  the  Illinois  Cancer  Council's  Cancer 
Control  Programs  will  involve  over  30  participating  hospitals  in 
Illinois.   The  projects  underway  and  planned  emphasize:  (1)  implementation 
and  evaluation  of  cancer  educational  activities  for  health  care 
professionals,  and  (2)  research  on  new  methods  of  evaluation  of  cancer 
control  activities  in  terms  of  morbidity  and  mortality,  new  methods  of 
cancer  patient  care,  and  new  techniques  for  delivering  various  services  to 
cancer  patients.   A  number  of  projects  designed  to  describe  and  evaluate 
various  systems  for  delivery  of  patient  care  in  the  community  are  being 
developed,  including  a  community  hospital  oncology  program,  a  pediatric 
outreach  program,  and  a  demonstration  of  the  impact  of  a  master's  trained 
oncology  nurse  as  a  resource  to  public  health  nurses  and  visiting  nurses 
in  two  communities  in  Illinois.   A  project  to  distribute  patient 
management  guidelines  in  head  and  neck  cancer,  develop  a  scoring  system 
for  compliance  to  the  Guidelines,  and  study  physician  compliance  to  them 
has  been  organized  with  the  participation  of  15  institutions.   Three 
methods  of  guideline  distribution  are  currently  underway  with  the 
completion  of  the  distribution  portion  of  the  study  expected  by  September 
1980.   Two  methods  of  delivery  of  rehabilitation  services  to  head  and  neck 
cancer  patients,  i.e.,  the  multidisciplinary  team  approach  and  the 
dissociated  approach,  are  compared  in  another  project  including  six 
participating  institutions.   Educational  programming  includes  a  continuing 
active  program  in  cancer  education  for  nurses,  dentists,  and  speech 
pathologists;  and  planning  for  a  multidisciplinary,  multi-institutional 
project  to  identify  optimum  methods  for  providing  continuing  education  in 
cancer  to  health  care  professionals.   This  model  educational  program  will 
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address  two  topics  in  cancer  care:  clinical  trials  and  prevention. 
Projects  in  new  methods  of  cancer  patient  care  include  evaluation  of  new 
techniques  for  pain  management  in  cancer,  as  well  as  new  procedures  for 
care  of  hearing  problems  related  to  treatment  for  head  and  neck  cancer.   A 
program  to  develop  and  implement  multi-institutional  protocols  in  patient 
care  involving  nurses  and  allied  health  professionals  is  underway  with  two 
such  protocols  under  consideration. 

Plans:   Planning  for  a  multi-institutional,  multidisciplinary  cancer 

prevention  center  is  underway.   Organizational  meetings  are  scheduled  in 
preparation  for  development  of  a  number  of  projects,  including  the 
following:  evaluation  strategies  for  hospice  services  in  Illinois, 
comparison  of  various  cancer  detection  efforts  in  Illinois  and  their 
impact  on  patient  morbidity  and  mortality,  and  establishment  of  a  GOG 
cancer  control  program. 
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Grant  20322:   Exploratory  Studies  for  a  Statewide  Cancer  Network 

From  06/01/77  to  05/31/81  FY  80:  $297,000 

Dr.  Phillip  T.  Waalkes ,  Johns  Hopkins  Hospital,  600  North  Wolfe  Street 
Baltimore,  Maryland   21205 

Objectives :   The  primary  objective  of  this  Grant  is  to  develop  a  regional 
Cancer  Care  and  Control  Network  throughout  the  State  of  Maryland  to 
involve  key  regional  hospitals,  appropriate  community  and  state 
organizations,  and  individuals.   The  goals  of  this  grant  are:   (1)  to 
develop  relationships  and  programs  with  these  regional  hospitals,  their 
physician  and  nursing  staffs,  in  order  to  establish  the  means  whereby  any 
patient  with  cancer  can  receive  optimal  clinical  management  under  the  best 
possible  personal  and  essential  management  circumstances;  (2)  to  work 
within  these  communities  to  determine  and  to  assist  in  the  development  of 
priority  cancer  control  interventions,  programs  and  projects  in  accord 
with  documented  needs;  and  (3)  to  establish  the  essential  data  base  for 
eventual  total  program  evaluation. 

Accomplishments :   The  activities  involved  in  the  consideration  and  planning 
of  a  regional  Cancer  Network  in  Maryland  were  only  attempted  after  careful 
review  and  deliberations  by  the  Oncology  Center's  Cancer  Control 
Directorate  and  by  its  core  faculty  and  staff  as  to  the  potential  value  of 
the  Network  for  implementation  of  Cancer  Control  Programs.   A  detailed 
resource  study  was  carried  out  to  determine  key  regional  hospitals, 
resources  for  multidisciplinary  patient  management,  existing  cancer 
control  efforts  and  patient  referral  patterns  in  Maryland.   A  subsequent 
plan  of  approach  was  devised  to  be  carried  out  initially  in  four  discrete 
regions  in  the  State  and  which  involved  three  related  though  separate 
activities:   (1)  under  the  direction  of  Dr.  Paul  White,  a  Community 
Organization  and  Reconnaissance  Program  was  initiated.   Through  this 
Program  a  clear  picture  as  to  important  health  related  organizations  and 
individuals  in  each  region  was  gained.   Interrelationships,  attitudes,  and 
mechanisms  were  studied  and  determined  whereby  decisions  as  to 
implementation  of  health  programs  were  made;  (2)  under  the  direction  of 
Professor  Sam  Shapiro,  (a)  Public,  (b)  Provider,  and  (c)  Patient  Surveys 
were  conducted  in  order  to  aid  in  the  establishment  of  needs  and 
priorities  for  specific  cancer  control  programs  and  to  develop  baseline 
data  to  be  used  for  evaluation  purposes;  and  (3)  under  the  direction  of 
Dr.  Waalkes,  steps  were  taken  to  involve  key  regional  Community  Hospitals 
of  vital  importance  to  the  four  areas  of  initial  study.   Because  the 
Network  was  conceived  as  eventually  Statewide,  essential  hospitals  co  the 
Network  organization  in  other  areas  of  the  State  were  also  considered. 
For  a  multidisciplinary  approach,  for  assuring  adequate  and  uniform  data 
collection  for  review  and  evaluation,  and  to  develop  an  organization  with 
which  to  interrelate  in  each  hospital,  emphasis  has  been  placed  on  the 
American  College  of  Surgeons  program  requiring:  (a)  a  multidisciplinary 
committee;  (b)  a  professional  education  program;  (c)  a  clinical  management 
audit  system;  and  (d)  a  tumor  registry.   The  Center  has  been  and  is  in  an 
excellent  position  to  assist,  particularly  with  the  latter  three  of  these 
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requirements.   To  date,  the  four  regions  in  Maryland  have  been  studied  and 
12  Hospitals  (representing  over  50%  of  the  cancer  patients/year  in 
Maryland)  have  signed  agreements  to  be  part  of  the  Network.   Based  on  the 
data  collected  and  needs  reviewed,  preliminary  priority  cancer  control 
programs  have  been  initiated  in  one  regional  area.   These  have  been 
implemented  through  a  Regional  Coordinating  Advisory  Committee  with 
individual  Task  Forces  to  implement  each  priority  project.   Additional 
initial  efforts  are  underway  in  all  three  of  the  other  areas  particularly 
related  to  hospital  cancer  programs.   Three  of  the  twelve  hospitals 
aligned  in  the  Network  have  approved  cancer  programs.   The  remaining  nine 
are  now  in  the  process  of  formulation. 

Plans :   In  the  next  year,  based  in  part  on  experience  gained  to  date,  plans 
for  the  study  of  the  Baltimore  Metropolitan  area  and  of  the  Southern 
Maryland  (Annapolis)  area  are  underway.   It  is  recognized  that  Baltimore 
presents  a  much  more  complex  situation  and  requires  a  modification  of 
current  strategies.   To  date,  five  hospitals  in  the  Baltimore  area,  in 
addition  to  the  John  Hopkins  Hospital,  are  included  as  part  of  the  Cancer 
Network.   Continuation  of  these  efforts  to  plan  and  develop  a  Maryland 
Cancer  Network  as  described  are  dependent  on  continued  grant  support  from 
NCI.   A  revised  grant  application  will  be  submitted  to  avoid  interruption 
in  funding,  which  would  be  detrimental  to  the  momentum  established  in 
developing  the  Network  and  which  would  create  problems  in  the  continued 
participation  of  community  physicians,  nurses,  and  hospitals. 

Publications : 

Aplasia  and  Infection  Control:   Information  for  Patients.  Baltimore,  1980, 
66  pp. 

Your  Chemotherapy  Medications,  Baltimore,  1979,  18  pp. 

Your  Child's  Chemotherapy  Medication,  Baltimore,  1979,  15  pp. 
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Grant  22842:   Cancer  Control  Developmental  and  Support  Grant 

From  12/01/77  to  11/30/80  FY  80:  $72,806   (Ann.  $330,000) 

Dr.  Richard  A.  Gams,  University  of  Alabama,  University  Station 
Birmingham,  Alabama   34294 

Objectives :   Goals  of  this  project  were  to  stimulate  innovative  programs  in 
the  areas  of  detection,  rehabilitation  and  professional  and  public 
education,  as  well  as  maintain  relationships  with  community  agencies  and 
establish  firm  contacts  with  community  hospitals  and  physicians  which 
would  serve  as  a  basis  for  an  integrated  community  outreach  program. 
Another  purpose  of  the  current  project  was  completion  and  evaluation  of 
the  Oncology  Nurse  Practitioner  Program.   Finally,  it  was  the  goal  of  the 
current  grant  to  encourage  investigators  to  locate  independent  funding  for 
successful  demonstration  projects. 

Accomplishments :   Fifteen  nurses  successfully  completed  the  Oncology  Nurse 
Practitioner  Program  and  have  returned  to  their  communities,  where  they 
are  employed  as  oncology  nurse  practitioners  or  specialists.   Evaluation 
of  this  program  is  continuing.   Monthly  tumor  conferences  are  held  in  four 
Alabama  cities;  Columbus,  Mississippi;  and  Pensacola,  Florida. 
Rehabilitation  and  support  programs  (Project  TOUCH)  have  been  established 
in  nine  Alabama  cities;  a  clergy  training  program  is  held  each  May  and 
October  which  trains  between  12  and  15  clergy  at  each  session;  the 
Vocational  Rehabilitation  Service  has  an  active  cancer  patient  caseload 
and  data  from  this  agency  are  being  analyzed;  an  assessment  of  the 
nonmedical  needs  of  ambulatory,  elderly,  cancer  patients  and  hypertensive 
patients  is  being  completed  and  this  data  will  be  used  to  plan 
interventions  and  further  proposals.   Three  projects  obtained  independent 
funding:  the  Consultant  Extender  Program  (a  computer-assisted  protocol 
design  permitting  practicing  surgeons  to  administer  chemotherapy  and  also 
perform  ongoing  data  collection  (Alabama  Breast  Cancer  Project)),  the  GYN 
Nurse  Practitioner  Program  and  the  Automated  Cervical  Cancer  Screening 
System  (ACCESS). 

Plans :   We  have  submitted  a  Cancer  Control  Developmental  and  Support  Grant 
application  requesting  funding  for  an  administrative  unit  which  will 
stimulate,  supervise  and  evaluate  Cancer  Control  activities  (particularly 
in  education,  detection,  nutrition,  and  psychosocial  areas)  and  further 
develop  relationships  with  community  physicians,  hospitals  and  agencies. 
Developmental  funds  have  been  requested  to  support  innovative  projects 
which  will  be  reviewed  for  merit  by  the  Cancer  Center  Review  Committee. 
We  will  make  a  major  effort  to  identify  or  recruit  an  individual  with 
expertise  in  the  psychosocial  management  of  cancer. 
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Publications : 

Boker,  J.R.,  Brown,  S. ,  Gams,  R.A. ,  Holcombe,  J.K.,  and  Scott,  L.K. :   The 
evaluation  of  teaching  and  learning  in  an  innovative  oncology  nurse 
practitioner  program.  (ABSTRACT)   Paper  presented  at  the  Annual  Meeting  of 
the  American  Association  for  Cancer  Education,  Newark,  N.J., 
November  1979. 

Boker,  J.,  Gams,  R.A. ,  Henke,  C,  Scott,  L. ,  Holcombe,  J.  and 
Henderson,  B. :   Design  and  evaluation  of  an  innovative  oncology  nurse 
practitioner  program.  (ABSTRACT)   Paper  will  be  presented  at  the  Oncology 
Nursing  Society,  San  Diego,  May  1980. 

Golden,  J.F.,  West,  S.S.,  Shingleton,  H.M. ,  Murad,  T. ,  and  Echols,  C. :   A 
screening  system  for  cervical  cancer  cytology.   Histochem.  and  Cytochem. 
27(1):  522-528,  1979. 
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Grant  23321:   Cancer  Control  Development  and  Support  Grant  -  Pennsylvania 

From  OblZOlll    to  11/30/82  FY  80:  $463,408  (Ann.  $660,000) 

Dr.  Paul  Engstrom,  Fox  Chase  Cancer  Center,  7701  Burholme  Avenue 
Philadelphia,  Pennsylvania   19111 

Objectives :   The  goal  is  the  systematic  application  of  validated  technology 
differentially  focused  on  selected  lay  and  professional  populations  to 
achieve  reduced  cancer  disability  and  mortality  through  a  network  of 
community  health  care  facilities.   Objectives:   (1)  identification  of 
potential  methods  developed  in  research  settings;  (2)  testing  of  these 
techniques  in  community  settings;  (3)  evaluation  of  their  applicability 
for  widespread  community  use;  and  (4)  the  elevation  of  cancer  control  from 
a  string  of  activities  to  a  comprehensive  mul tidisciplinary  program. 

Accomplishments :   We  have  developed  and  implemented  the  following:   (1)  a 
community  hospital  cancer  program  needs  assessment  survey  for  the 
six-county  area;  (2)  management  guidelines  for  breast,  colorectal,  and 
lung  cancer,  melanoma  and  soft  tissue  sarcoma,  and  patient  supportive  care 
needs;  (3)  tumor  registry  and  computerized  data  management  science 
consultation;  (4)  mastectomy,  ostomy,  and  lung  cancer  support  group,  plus 
a  clergy  counselor  program;  (5)  screening  program  for  people  at  high  risk 
for  colon  rectum  cancer;  (6)  a  comprehensive  cancer  resource  directory  for 
Philadelphia  and  Montgomery  Counties.   (7)  Outreach  education  activities 
include  a  Head  and  Neck  Symposium,  conferences  for  social  workers, 
oncology  nurses,  dental  hygienists,  practicing  physicians,  dentists,  and 
area  clergy. 

Plans:   (1)  Expand  community  hospital  oncology  network;  (2)  Implement 
Canscreen  state  wide;  (3)  Assess  needs  for  cancer  patient  education; 
(4)  Develop  a  familial  cancer  cytogenetic  clinic;  (5)  Continue  outreach 
education  for  health  professionals. 

Publications : 

Grover,  P.L.,  Sutnick,  A.L. :   Incorporating  cancer  screening  into  the 
health  care  system:   Prospects  and  problems.   Progress  in  Clinical  Cancer, 
Vol.  VII,  1978,  pp.  11-19. 

Moolgavkar,  S.H.,  Stevens,  R.G. :   Estimation  of  relative  risk  from  vital 
data,  smoking  and  cancers  of  the  lung  and  bladder.   JNC  Vol.  63,  December 
1979,  pp.  1351-1357. 

Moolgavkar,  S.H.,  Venzon, 'D. J. ,  Two  event  models  for  carcinogenisis : 
Incidence  curves  for  childhood  and  adult  tumors.   Mathematical 
Biosciences,  Vol.  47,  pp.  55-57,  November  1979. 

Shani ,  A.,  Crosson,  K.,  Maren,  K,,  Donaldson,  M.H.,  Strawitz,  J.:   The 
role  of  the  dental  hygienist  in  the  early  detection  of  oral  cancer. 
Proceedings  of  the  American  Association  for  Cancer  Education  1979  Annual 
Meeting. 
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Grant  23974:   UCLA  Cancer  Control  Developmental  Outreach  Grant 

From  09/01/78  to  08/31/80  FY  80:  $33,709   (Ann.  $165,000) 

Dr.  Joseph  W.  Cullen,  UCLA  Comprehensive  Cancer  Center,  924  Westwood  Blvd. 
Suite  240,  Los  Angeles,  California   90024 

Objectives :   This  grant  provides  operating  support  for  the  Division  of 

Cancer  Control,  UCLA  Jonsson  Comprehensive  Cancer  Center  to:   (1)  provide 
administrative/management  capabilities  to  carry  out  planning  and 
evaluation  functions  for  the  development  of  outreach  activities  in  this 
Center's  service  area  (with  particular  emphasis  in  the  complex  and  highly 
populated  metropolis  of  Los  Angeles);  (2)  interface  all  planning  and 
program  development  with  the  vast  resources  available  through  the  Cancer 
Center  and  its  affiliated  institutions;  and  (3)  support  programs  now  ready 
for  community  implementation  and  coordinate  others  now  under  development. 
While  interest  in  and  emphasis  on  all  aspects  of  cancer  control  are 
included,  particular  emphasis  is  placed  on  cancer  prevention  and 
rehabilitation. 

Accomplishments :   From  October  1,  1979,  through  September  30,  1980,  the 
Division  of  Cancer  Control  staff  planned  and  developed  several  new 
programs:  (1)  a  graduated  series  of  workshops  to  develop  a  model  plan  for 
a  comprehensive  cancer  prevention  program  for  the  Los  Angeles  Basin,  which 
would  take  place  over  an  eight  month  span;  the  participants  would  include 
the  principals  responsible  for,  or  integrally  affected  by  health 
policy/care/consumption  in  the  basin;  (2)  implementation  of  the  American 
Health  Foundation  Program  "Know  Your  Body"  in  Los  Angeles  and  Santa  Monica 
City  Schools;  (3)  an  occupational  health  program  to  facilitate  an 
industrial  (employer-employee)  consensus  on  practical  approaches  to  and 
implementation  of,  an  information/education/service-referral  program 
related  to  occupational  exposures  to  harmful  substances;  (4)  a  public 
education  program  in  cancer  prevention  and  cancer  patient  education 
through  hospital  medical  libraries  and  the  Los  Angeles  County  Library 
System;  (5)  a  program  to  identify  professional  education  needs  in  local 
community  hospitals  affiliated  with  UCLA  and  a  plan  to  organize  and 
implement  educational  programs  to  meet  those  needs;  (6)  a  series  of 
courses  designed  to  increase  the  knowledge  base  of  qualified  community 
educators  as  well  as  that  among  first  and  second  year  medical,  nursing, 
dental  and  public  health  students  at  UCLA;  (7)  a  program  to  stimulate 
interest  at  local  hospital/health  information  sites  in  self-help  groups 
for  cancer  patients  and/or  their  significant  others;  and  (8)  the 
development  of  a  series  of  community-based  groups  with  expertise  in  the 
psychosocial  aspects  of  cancer  to  provide  expert  consultation  to  nurses  in 
helping  patients/families  cope  with  cancer. 

Plans:   This  project  is  presently  scheduled  to  terminate  November  30,  1980: 
a  renewal  approval  is  pending.   Individual  project  grant  applications  for 
several  of  the  above  programs  have  also  been  submitted  and  are  pending 
review  and  approval  at  this  time.   The  remaining  are  active  and  will 
continue  beyond  the  duration  of  this  immediate  grant. 

Program  Director:   Carlos  E.  Caban ,  Ph.D. 
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Grant  25657:   Ohio  Statewide  Cancer  Control  Support  and  Development  Grant 

From  09/01/79  to  08/31/81  FY  80:  $498,000   (Ann.  $343,000) 

Dr.  C.J.  Cavalaris,  Ohio  State  University,  1580  Cannon  Drive 
Columbus,  Ohio   43210 

Objectives :   The  Comprehensive  Cancer  Center  will  assist  in  the  development 
of  a  statewide  Consortium  for  Cancer  Control  in  Ohio  that  will  annually 
assess  the  needs,  assess  resources  and  prioritize  needed  programs  in  each 
of  ten  regions  in  Ohio.   Ten  regional  cancer  councils,  based  upon  HSA 
regions,  will  be  developed  to  make  needs  assessments.   An  annual  plan  for 
Cancer  Control  in  Ohio  will  be  developed  based  upon  the  regional 
assessments.   Additionally,  the  Center  will  assist  in  developing  two 
regional  cancer  resource  centers  and  through  a  mini-grant  process 
encourage  community  hospitals  to  develop  cancer  related  programs. 

Accomplishments :   The  statewide  organization,  the  Cancer  Control  Consortium 
of  Ohio,  has  ratified  a  Code  of  Regulations  and  has  been  incorporated. 
Based  upon  the  Code  of  Regulations  a  Board  of  Trustees,  Officers  and 
Executive  Committee  have  been  formed  with  statewide  participation. 
Regional  Council  development  is  progressing  adequately  with  a  resource 
inventory  and  a  hospital  survey  for  each  region  being  implemented.   Each 
of  the  regional  cancer  councils  has  been  visited  by  the  staff  to  assist  in 
the  development  of  the  resource  and  hospital  inventories.   Five  regions 
are  nearly  complete;  two  regions  are  progressing  adequately;  and  the 
remaining  three  regions  have  just  initiated  the  inventories.   Two  cancer 
resource  centers  have  been  established,  one  at  Wright  State  University  in 
Dayton,  Ohio  and  the  other  in  Athens,  Ohio  at  the  Consortium  for  Health 
Education  in  Appalachia  Ohio,  Inc.   Both  of  these  resource  centers  have 
cancer  coordinators  that  have  been  active  in  developing  cancer  related 
activities  in  their  respective  regions.   A  statewide  oncology  nurse 
network  is  being  developed  to  identify  regional  needs  for  cancer  nursing 
education  and  training,  facilitate  communication  and  coordination   and  to 
provide  education  programs  for  nurses.   A  community  hospital  planning 
grant  committee  has  been  formed  to  administer  developmental  funds  to 
assist  rural  community  hospitals  in  upgrading  cancer  programs.   The 
committee  has  established  criteria  and  will  review  programs  and  award 
funds. 

Plans:   The  resource  inventories  and  hospital  surveys  will  be  completed  and 
the  development  of  regional  needs  assessments  and  prioritized  intervent- 
ions established.   The  Consortium  will  evaluate  the  regional  plans  and 
develop  a  statewide  plan  with  priorities  for  Cancer  Control  activities  in 
Ohio  based  upon  the  regional  plans.   Full  development  of  an  oncology  nurse 
curriculum,   an  oncology  nurse  network  into  all  regions,  and  the  delin- 
eation of  priority  educational  needs  in  each  region  will  be  accomplished. 
Community  hospital  cancer  programs  and  cancer  patient  care  within  rural 
communities  will  be  upgraded.   A  third  resource  center  will  be  established 
in  northeast  Ohio  (three  regions)  with  a  cancer  coordinator  to  develop 
multi-regional  cooperatives,  educational  programs,  and  community  hospital 
networks  for  cancer  related  activities  in  this  large  area. 

Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Grant  18940:   A  Tumor  Control  Center  Program 

From  06/30/76  to  11/30/80  FY  80:  $218,200 

Dr.  Leslie  Whitney,  P.O.  Box  1668,  Wilmington,  Delaware   19899 

Objectives:   The  overall  objective  of  this  program  has  been  to  expand  and 
improve  the  Cancer  Control  Program  of  the  Delaware  Cancer  Network  to 
insure  that  high  level  quality  cancer  care  services  are  available  to  each 
Delaware  citizen  in  a  facility  as  close  to  the  patient's  home  as  possible. 
The  Delaware  Cancer  Network  is  a  voluntary  agency  with  the  following 
formal  affiliates:   all  seven  non-governmental  hospitals  in  the  State;  the 
Delaware  division  of  the  American  Cancer  Society;  the  University  of 
Delaware,  the  Medical  Society  of  Delaware,  the  Visiting  Nurse  Association 
of  Wilmington,  Inc.,  and  the  Division  of  Public  Health  of  the  State  of 
Delaware,  Department  of  Health  and  Social  Services.   Over  the  history  of 
this  grant,  emphasis  has  been  placed  on  the  development  of  locally 
coordinated  cancer  control  programs  at  each  of  the  network  affiliates. 

Accomplishments :   To  date,  the  program  has  achieved:   (1)  an  affiliation 
agreement  with  all  non-governmental  hospitals,  the  Visiting  Nurse 
Association,  the  University  of  Delaware,  and  the  Delaware  Division  of  the 
American  Cancer  Society;   (2)  identification,  appointment  and 
indoctrination  of  a  Cancer  Coordinator  in  each  affiliated  hospital  as 
recommended  by  the  hospital  medical  staff;   (3)  employment  of  competent 
professional  staff  in  Nutritional  Services,  Health  Education,  Nursing 
Education,  Social  Services,  Evaluation  Planning  and  Data  Retrieval  and 
Analysis;  (4)  promotion  of  planning  application  and  consultation  to  all 
hospitals  for  new  or  continuing  certification  by  American  College  of 
Surgeons  Commission  on  Cancer;  (5)  provision  of  technical  assistance  to 
all  areas  of  professional  education;  (6)  transfer  of  the  planning, 
maintenance  and  management  of  Tumor  Clinics  to  the  sponsoring  hospitals. 

Plans:   An  application  is  submitted  to  continue  the  program  for  three  more 
y  ea  r  s . 

Publications : 

Stadnik,  L.  et  al :   Nutrition  Information  for  Cancer  Patients. 
Wilmington,  Del.,  The  Wilmington  Medical  Center,  Delaware  Cancer  Network, 
1979. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Grant  21267:   A  Concept  for  Optimal  Cancer  Care  in  Oregon 

From  OklQlIll    to  03/31/83  FY  80:   $318,211 

Dr.  Alfred  Hutchinson  and  Dr.  Gary  A.  Jacobsen,  Medical  Research 

Foundation  of  Oregon,  3181  S.W.  Sam  Jackson  Park,  Portland,  Oregon   97201 

Objectives :   This  statewide  voluntary  cancer  control  network  of  metropolitan 
and  community  hospitals  and  health  care  organizations  has  as  its  primary 
objective  the  sharing  of  available  professional  and  educational 
resources.   The  purpose  of  this  sharing  is  to  increase  the  availability  of 
cancer  control  resources  and  information  in  Oregon  communities  so  that  all 
aspects  of  multidisciplinary  cancer  care  are  available  to  individuals  as 
near  as  practical  to  their  homes.   Multidisciplinary  cancer  care  focuses 
on  the  patient-family  as  a  treatment  unit  with  services  delivered  by  a 
team  composed  of  the  appropriate  physician  and  nonphysician  specialists. 

Accomplishments :   The  Oregon  Comprehensive  Cancer  Program  (OCCP) 

accomplished  the  development  of  a  statewide  cancer  control  program  where 
credibility  has  been  achieved.   (1)  The  number  of  member  agencies  has 
grown  from  29  in  1979  to  33  in  1980  (20  hospitals  and  13  major  health  care 
groups).   These  hospitals  account  for  over  55%  of  beds  in  the  State  and 
95%  of  all  new  cancer  patients.   (2)  Fifteen  hospitals  are  in  the  applica- 
tion process.   (3)  The  State  Government,  by  enactment  of  House  Bill  2807, 
has  created  a  statewide  Hospice  Task  Force  co-chaired  by  OCCP ' s  Medical 
Director.   Plans  are  undarway  to  use  a  similar  task  force  to  chart  the 
financial  future  of  OCCP.   (4)  The  Nursing  Continuing  Education  Program 
has  documented  the  need  to  increase  classes  from  24  to  40  hours  and  from 
six  to  ten  geographical.   (5)  The  Oregon  Cancer  Data  Program  is  coordi- 
nating registry  data  management  services  for  31  Oregon  and  8  Washington 
hospitals,  and  now  covers  approxiamtely  70%  of  all  hospital  beds  in  Oregon 
and  approximately  95%  of  all  new  cancer  patients.   (6)  Requests  for  cancer 
program  and  patient  care  information  and  technical  assistance  have  grown 
from  a  daily  average  of  six  per  working  day  in  1978  to  11  per  day  in 
1979.   (7)  The  distribution  list  of  "The  Cancer  Newsletter,"  a  quarterly 
clinical  and  patient  management  publication  of  OCCP,  has  grown  50%  upon 
individual  request  from  4,000  in  1978  to  6,500  in  1979.   (8)  Statewide 
organizations  for  cancer  physician  specialties,  oncology  nurses  and  tumor 
registrars  have  been  formed  and  are  meeting  regularly.   The  Oncology 
Nursing  Society  is  establishing  local  chapters  throughout  the  state. 

Plans:   Six  goals  with  38  objectives  approved  by  the  OCCP  Board  for  phase-in 
during  1980-83  include:   (1)  expanding  and  solidifying  the  statewi^.e 
organization;  (2)  disseminating  up-to-date  cancer  information  as  requested 
by  OCCP  members;  (3)  upgrading  cancer  nursing  skills  of  Oregon  nurses; 

(4)  conducting  special  activities  to  meet  identified  cancer  control  needs; 

(5)  running  a  financially  independent  data  program,  promoting  the  tumor 
registry  as  an  integral  component  of  community  cancer  control  and; 

(6)  securing  non-NCI  funding  for  OCCP  continuation  beyond  1983. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Publications : 

Ater,  L. :   Carcinoma  of  the  Rectum:   A  Patient  Care  Evaluation  Study. 
Oregon  Comprehensive  Cancer  Program,  Portland,  1979,  33  pp. 

Jacobsen,  G.A.,  Ater,  L.  and  Dean,  J.:   Oregon  Cancer  Data  Program:   A 
Central  Registry  with  a  Commitment  to  Serving  the  Community  Hospital. 
Oregon  Comprehensive  Cancer  Program,  Portland,  1980,  73  pp. 

Jacobsen,  G.A.,  Dean,  J.,  and  Ater,  L. :   Cancer  In  Oregon  1978.   Oregon 
Comprehensive  Cancer  Program,  Portland,  1980,  141  pp. 

Jacobsen,  G.A.:   Hospice  -  A  concept  for  terminal  care.   Portland 
Physiciaf,  Vol.  XXXIV  No.  7:  12-15,  1979. 

Wright,  C.  and  Hennessey,  S. :   Oncology  nurse  education:   The  first  step. 
The  Journal  of  Continuing  Education  in  Nursing.  Vol.  II,  No.  1,  1980. 
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Grant  21931:   Centers  Outreach  -  Northwest  Ohio 

From  09/01/77  to  03/31/83         FY  80:  $166,944 

Dr.  Roland  T.  Skeel,  Medical  College  of  Ohio,  Toledo,  Ohio   43699 

Objectives:   The  goal  of  the  northwest  Ohio  Cancer  Network  Outreach  Program 
is  to  develop  an  area-wide  community  outreach  program  in  Cancer  Control 
organized  through  the  Northwest  Ohio  Cancer  Network  in  order  to  bring  the 
most  effective  prevention,  detection,  diagnosis  for  treatment  evaluation, 
treatment  and  rehabilitation  management  possible  to  the  people  of  north- 
west Ohio.   The  Medical  College  of  Ohio  (MCO)  is  the  sole  Medical  School 
serving  the  twenty-county  area  of  northwest  Ohio.   As  such,  it  serves  a 
major  role  in  health  care  education,  program  planning  and  development. 

Accomplishments:   (October  1,  1979  to  September  30,  1980):   (1)  A  continuing 
needs  assessment  has  been  carried  out  through:   interviews  with  physicians 
and  hospital  administrators  throughout  northwest  Ohio;  discussions  initi- 
ated through  regional  councils  of  the  Northwest  Ohio  Cancer  Network; 
queries  of  over  1,200  businesses,  agencies,  volunteers  and  special 
interest  groups  regarding  services  available  to  cancer  patients  or  their 
families;  and  review  of  area  nurses'  needs  for  continuing  education 
courses  in  oncology  nursing.  (2)  Professional  education  programs  have  been 
developed  primarily  for  physicians  and  nurses.  Traveling  tumor  seminars 
are  given  in  nine  different  community  hospitals  throughout  northwest 
Ohio.   Each  hospital  has  four  to  ten  seminars  a  year  with  participation  of 
from  eight  to  twenty-five  physicians  and  nurses  at  each  seminar.  Several 
types  of  oncology  nursing  courses  have  been  developed  which  have  reached 
more  than  60  registered  nurses  in  northwest  Ohio.   The  Northwest  Ohio 
Cancer  Network  News  is  published  four  times  yearly  and  reaches  over  2,500 
health  professionals  in  the  20  county  area.   (3)  A  major  resource  for 
health  professionals  caring  for  cancer  patients  has  been  the  development 
of  a  Community  Resource  Directory  for  People  with  Cancer,  which  lists 
services  made  available  by  businesses,  agencies,  volunteers  and  special 
interest  groups.   (4)  Planning  for  critical  care  programs  has  involved 
staff  support  for  community  initiated  projects  in  Hospice,  in 
multi-hospital  clinical  oncology  programs,  and  an  MCO  initiated 
multi-institutional  clinical  cooperative  group  program. 

Plans :   Plans  for  the  community  outreach  program  for  the  remainder  of  the 
project  period  include  conducting  an  ongoing  inventory  and  analysis  of 
existing  cancer  management  resources,  patient  numbers,  and  patient  flow 
patterns  within  northwest  Ohio  including  an  assessment  of  resource  g?ps 
and  cancer  control  deficiencies.   This  will  be  accomplished  through 
furthering  the  development  of  the  regional  councils  of  the  Northwest  Ohio 
Cancer  Network.   The  Regional  Council  will  be  developed  to  a  sufficient 
degree  to  independently  continue  with  a  regional  needs  assessment  and 
development  of  program  options  to  meet  those  expressed  regional  needs. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Publications : 

Becker,  T.M. :   Cancer  Chemotherapy,  A  Manual  for  Nurses.   Boston,  Little, 
Brovm  and  Co.,   1980. 
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Grant  21954:   Study  of  Cancer  Information  Need  in  Illinois 

From  QllQlIll    to  08/31/82  FY  80:  $235,320 

Dr.  Richard  B.  Warnecke,  Illinois  Cancer  Council,  36  South  Wabash  Avenue 
Chicago,  Illinois   60603 

Objectives :   The  general  goal  of  this  project  is  to  determine  and  evaluate 
the  most  effective  means  of  communicating  information  about  prevention  and 
early  detection  of  cancer  of  specific  sites  (breast,  cervix-uterus, 
colon-rectum,  skin  and  lung)  to  rural  and  urban  population  groups  in 
Illinois  who  fall  in  the  lower  third  income  bracket  and  who  were  born 
before  1942,  and  to  identify  other  factors  that  might  inhibit  or 
facilitate  behavior  once  proper  motivation  and  information  are  present. 
Work  toward  such  goals  included  conducting  a  baseline  survey  to  determine 
existing  knowledge,  beliefs,  behavior,  and  access  to  care;  designing  and 
mailing  of  a  special  communication  tailored  to  the  specific  needs  and 
characteristics  of  the  group  under  study;  and  evaluating  the  short-term 
effectiveness  of  such  communication.   The  potential  significance  of  this 
research  is  its  application  to  cancer  control  programs  among 
"hard-to-reach"  populations.   The  need  for  greater  adoption  of  regular 
screening  by  the  population  under  study  was  evident  in  the  results  of  the 
baseline  survey,  which  showed  that  routine  tests  that  might  be  useful 
indictors  of  early  cancer  are  not  commonly  obtained  by  a  majority  of  the 
respondents,  despite  their  need.   The  preventive  measures  under 
consideration  are  widely  lecognized  as  important  and,  if  adopted,  believed 
to  be  beneficial  in  reducing  mortality  for  cancers  of  these  sites. 

Accomplishments :   In  this  study  a  panel  survey  design  was  used  in  which 
three  phases  of  interviews  were  conducted.   In  the  initial  phase,  or 
baseline,  a  telephone  sample  of  the  general  population  of  Illinois  was 
screened  to  locate  eligible  respondents  who  were  then  interviewed  about 
their  current  knowledge,  beliefs  and  behavior  relevant  to  the  prevention 
and  early  detection  of  cancer.   This  phase  was  completed  in  April  1978. 
In  the  second  phase,  respondents  to  the  baseline  were  interviewed  in 
person  in  order  to  obtain  a  signed  consent  form  permitting  the  study  staff 
to  contact  their  health  care  providers  in  order  to  verify  the  reported 
behavior  and  to  obtain  additional  data  regarding  their  health  practices 
relevant  to  cancer  prevention  and  early  detection.   This  phase  was 
completed  in  January  1979.   As  the  consent  forms  were  received,  the 
verification  procedures  with  the  health  care  providers  were  initiated;  due 
to  the  need  for  repeated  follow-ups  to  secure  cooperation  from  some  of  the 
providers,  this  phase  was  extended  into  May  1979.   In  May  1979  the  nailing 
of  the  experimental  communication  was  also  completed;  this  communication 
was  designed  in  the  format  of  a  newspaper  similar  to  such  tabloids  as  the 
National  Enquirer.   On  the  front  page  an  easy  to  read  "Table  of  Contents" 
described  the  major  feature  in  the  four-page  newspaper.   Each  feature  was 
site-specific  and  directed  toward  a  particular  belief  assumed  to  be 
important  in  producing  preventive  behavior  according  to  the  theoretical 
model  adopted  for  this  study.   Thus,  the  format  was  designed  to  help  the 
respondent  select  the  specific  information  relevant  to  his/her 

Program  Director:   Carlos  E.  Caban,  Ph.D. 
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information  needs.   Half  of  the  study  received  this  communication;  the 
other  half  of  the  sample,  to  be  used  as  a  control  group,  received  letters 
that  reminded  them  to  keep  the  study  staff  advised  of  their  whereabouts. In 
the  third  phase  of  data  collection,  conducted  in  October-November  1979,  a 
final  telephone  interview  was  held  with  each  respondent  in  the  panel  to 
ascertain  changes  in  knowledge,  beliefs,  and  behavior.   A  consent  form  to 
verify  the  preventive  behavior  reported  as  having  occurred  since  the 
previous  interview  was  obtained  by  mail,  and  verification  with  the  health 
care  providers  was  again  conducted.   This  phase  terminated  the 
data-collection  part  of  the  project  and  by  March  1,  1980,  computerized 
data  files  were  completed  for  all  phases  of  the  project. 

Plans :   Although  preliminary  analysis  of  the  baseline  data  and  of  the  first 
verification  of  behavior  has  already  been  done  in  the  course  of  the  study, 
a  comprehensive  analysis  and  writing  up  of  the  findings  was  postponed 
until  all  data  was  collected.   This  final  part  of  the  project  is  now  in 
progress  and  will  be  completed  in  the  remaining  months.   In  addition,  a 
renewal  grant  for  continuation  of  the  project  was  applied  for  in  September 
1979,  in  order  to  pursue  the  lines  of  inquiry  that  have  emerged  as 
promising  from  this  study.   The  renewal  grant  was  approved  and  is  just 
beginning. 

Publications: 

Warnecke,  R.B. :   Intervention  in  Black  Populations.   In  Mettlin,  C. 
(Ed.):   Proceedings:   International  Conference  on  Cancer  Among  Blacks. 
New  York,  Alan  R.  Liss.   (IN  PRESS) 
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Grant  22071:   Cancer  Control  Developmental  and  Support  Grant 

From  09120/11    to  07/31/80  FY  80:  $0   (Ann.  $150,  000) 

Dr.  Leslie  W.  Whitney,  Wilmington  Medical  Center,  1202  Jefferson  Street 
Wilmington,  Delaware   19802 

Objectives:  The  primary  objective  of  this  administrative  support  grant  is 
to  establish  a  "state-of-the-art"  cancer  program  throughout  the  State  of 
Delaware. 

Accomplishments:   To  date,  the  program  has  achieved:   (1)  recruitment  of 
staff  to  provide  for  implementation  of  goals  and  objectives  including 
Director,  Deputy  Director,  business  manager,  executive  secretary,  and 
clerical  staff;  (2)  continuation  of  the  development  of  "state-of-the-art" 
programs  in  cancer  control  to  maintain  comprehensive  cancer  care  for  the 
residents  of  the  State;  (3)  completion  of  assessment  of  cancer  patients 
social  needs  and  nurse  education  needs;  (4)  development  of  patient 
resources  guide;  (5)  preparation  of  multiple  educational  brochures  for 
professional  and  patient  use;  (6)  continuation  of  monthly  Cancer 
Communique;  (7)  continuation  of  statewide  morbidity  study;  (8)  compilation 
and  publication  of  "Incidence  of  legislative  initiatives  to  fund  statewide 
cancer  programs;"  and  (10)  participation  in  state  health  planning. 

Plans:  An  application  is  submitted  to  continue  the  program  for  three  more 
years. 

Publications: 

Ahlschier,  E.A.:   Delaware  Cancer  Reporting  Service.   Del.  Med.  Jrl. 
50:  657-658,  1978. 

Frelick,  R.W, :   Cancer  and  Leukemia  Group  B  (CALGB) .   Del.  Med.  Jrl. 
51:495-496,  1979. 

Frelick,  R.W. :   Report  on  the  Fifth  Annual  Meeting  of  the  Association  of 
Community  Cancer  Centers.   Del.  Med.  Jrl.   51:  317,  1979. 

Hayward,  C.L.:   Update  Report:   Breast  Cancer  Management  Program. 
Del.  Med.  Jrl.   50:  467-468  1978. 

Letang,  B. :   Informed  Consent.   Del.  Med.  Jrl.   50:  595-596,  1978. 

Meckelnburg,  R.L. :   Bone  Scanning  and  Cancer.   Del  Med.  Jrl.   51:  377-378, 
1979. 

Sachtleben,  C.  and  Wingate,  B. ,  et  al :   If  the  Trolley's  in  sight  ...  A 
practical  and  financial  guide  for  people  with  life-threatening  illnesses. 
Wilmington,  DE,  The  Wilmington  Medical  Center,  Delaware  Cancer  Network, 
1979,  15  pp. 
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Shone,  S.R.  and  Fedewa,  T.C.:   Nutritional  Services  Program. 
Del.  Med.  Jrl.   50:  527-528,  1978. 

Slate,  W.G.:   Gynecologic  Malignancies.   Del,  Med.  Jrl.   52:  5,  1980. 

Snyder,  M.M. :   A  Survey  of  Oncology  Learning  Needs  of  Delaware  Nurses. 
Del.  Med.  Jrl.   51:  125-126,  1979. 

Song,  T.S.:   Advances  in  Therapy  in  Testicular  Cancer,  Report  from  the 
Sixth  Annual  Symposium  of  Diagnosis  and  Treatment  of  Neoplastic  Disorders 
at  Johns  Hopkins  Hospital.   Del.  Med.  Jrl.   52:  1980. 

Song,  T.S.:   Highlights  of  the  National  Breast  Cancer  Conference. 
Del.  Med.  Jrl.   51:  615-616,  1979. 

Stadnik,  L. :   Nutrition  Rehabilitation  of  the  Lung  Cancer  Patient: 
A  Proposed  Study.   Del.  Med.  Jrl.   52:  549-550,  1979. 

Teixido,  R.A. :   Report  on  the  18th  National  Conference  on  Breast  Cancer, 
Atlanta,  Georgia.   Del  Med.  Jrl.  51:  317,  1979. 

Tully,  J.P. :   Report  of  the  Second  Regional  Nurses'  Conference, 
June  15-16,  1978.   Del.  Med.  Jrl.   50:  411-412,  1978. 

Whitney,  L.W.  and  Billingsley,  J.M. :   A  Breast  Cancer  Research  Project 
Conducted  by  the  Delaware  Cancer  Network.   Del.  Med.  Jrl.   51:  5-6,  1979. 

Whitney,  L.W.:   The  Cancer-Related  Health  Checkup.   Del.  Med.  Jrl. 
52:  1980. 

Whitney,  L.W. :   Colorectal  Cancer-Screening  and  Detection. 
Del.  Med.  Jrl.   51:  67-68,  1979. 

Whitney,  L.W. :   Management  of  Thyroid  Carcinoma:   Report  from  the 
Sixty-fifth  Clinical  Congress  of  the  American  College  of  Surgeons. 
Del.  Med.  Jrl.   52:  131,  1980. 

Whitney,  L.W. :   A  Protocol  for  Stage  III  Breast  Cancer.   Del.  Med.  Jrl. 
51:  247-248,  1979. 

Whitney,  L.W. :   Report  on  American  Cancer  Society  National  Conference  on 
Breast  Cancer.   Del.  Med.  Jrl.   52:  75-76,  1980. 

Whitney,  L.W. :   Report  on  the  American  College  of  Surgeons  Meeting. 
Del.  Med.  Jrl.   51:  677,  1979. 
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Grant   22091:      Cancer   Control    Developmental    and   Support   Grant 

From   08/01/77    to    11/30/80  FY    80:    $347,650      (Ann.    $291,000) 

Dr.    Condict   Moore,    University   of  Louisville,    Walnut    and   Preston   Streets 
Louisville,    Kentucky      40201 

Objectives :      So    that    cancer   patients   may   receive   better   care,    our   cancer 
control    project   has    five  main   objectives:      To    identify   cancer   control 
needs    through   a   system,    to    expand   relations    between   our   project    and   other 
cancer   control   activities    in    the    region,    to    develop  means    for   evaluation 
of   the  various    segments   of  our   project,    to    implement    specific    programs    as 
a   part   of    the    project,    and    to    identify    an    internal    administrative 
structure    that  will    adequately   support    the  various    facets    of    the    project. 

Accomplishments:      Specific   activities    achieved   or   expected    to  be   achieved  by 
October    1,    1980,    as    follows:      The   Cancer   Center   building  was    financed 
entirely   by   community    funds    raised    since    the   cancer   control    grant   was 
approved.      Five    floors   will    be  half    finished   by    that    date    and   ready    for 
occupancy   May    1,    1981.      This   building  was    a    focus    for  Cancer  Center — 
University    interaction   with   all    community   organizations    dealing  with 
cancer.      With  help    from   our   cancer   control    representatives,    the   Kentucky 
State   Cancer   Commission   marshalled   enough   evidence    of   potential    to    survive 
the    second   biennial    legislature   vote    and  has   been   funded   at   a   somewhat 
lower    level    for   another    two    years;    the    state    cancer   detection   program   in 
four    sites    is    ready    for    implementation   as    soon   as    the   new   commission    is 
appointed   and   approves    the   allocation   of   funds.      The  Medical   Advisory 
Council   has  had    three   meetings,    and    prepared   a    set   of   guidelines    for 
patient   referral,   management   and    follow-up   satisfactory   to    the   regional 
practicing   profession.      An   administrative   staff    functions   well    and  meets 
weekly.      The   dental    oncology   unit    has    surveyed   over    100    patients.      The 
nursing   oncology    program  has    put    on    three    seminars,    publishes    an   Oncology 
Nurses    Assoc^'ation   newsletter    for   Kentucky   nurses,    initiated    a    low-cost 
housing    project,    and  has    formed   a    formal    educational    arrangement   with    the 
continuing   educational    program   at    the   nursing   school    such    that    cancer 
control   nursing   personnel   will,    in    the    future,    be  members    of    the    faculty 
of   the   nursing   school    and    take   part    in    formal    education   projects.      A 
continuing    education   course    in   nursing   oncology  has   been   given   during   one 
year.      The   nutrition,    assessment   and   support    team  has    reviewed    35    patients 
in   need   of   nutritional    support.      The   public    information   system   functions 
daily  with    trained   volunteers    and   publishes    a  bi-monthly  newsletter   called 
the   Cancer  Center   Report.      Five    issues   of    this   have   been   published.      This 
goes    to    12,000  health   and  health-related    persons    throughout    the    state. 
Evaluation  has   been   accomplished    in   the    public    information   system  with 
excellent   ratings,    is   underway    in    the   nutritional    program,    the   dental 
oncology    program,    and   nursing   oncology   continuing   education   programs,    and 
has   been   planned    in    some    detail    for   the   state    cancer   detection   program.      A 
low-cost   housing   committee  has   been    formed    and    is   actively  making   plans    to 
raise    funds    for   a    facility    similar    to    the   Ronald   McDonald   movement. 


Program  Director:      Margaret    E.    Holmes,    Ph.D. 
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Plans :   Five  projects  have  been  implemented  and  need  to  be  strengthened  and 
expanded  in  the  next  year.   Four  separate  programs  are  in  the  process  of 
implementation,  and  this  needs  to  be  speeded  up  within  the  next  year.   One 
program  is  still  being  planned  and  information  is  being  collected  actively 
each  week. 

Publications : 

Bland,  K.I.,  Buchanan,  J.B. ,  Kuhns ,  J.G.  and  Moore,  C. :   An  Overview  of 
the  Louisville  Breast  Cancer  Detection  Demonstration  Project. 
J.  Ky.  Med.  Assoc.  79(9) :434-437 ,  September  1978. 

Bland,  K.I.,  Garrison,  R.N.,  and  Knutson,  CO.:   An  Overview  of  the 
Management  of  Carcinoma  of  the  Colorectum.   Postgraduate  Medicine 
66(3):106-115,  September  1979. 

Byers,  R.M. ,  Bland,  K.I.,  Borlase,  B. ,  Luna,  M. :   The  Value  of  Frozen 
Section  After  Surgical  Resection  of  Squamous  Carcinoma  of  the  Oral  Cavity, 
Oopharynx  and  Larynx.   Am.  J.  Surg.  136:525-528,  October,  1978. 

Greenberg,  R.A.,  Tamburro,  C.H. :   Exposure  Indices  for  Epidemiological 
Surveillance  of  Carcinogenic  Agents  in  an  Industrial  Chemical  Environment. 
Submitted  to  the  Journal  of  the  National  Cancer  Institute.   March  1980. 

Greenberg,  R.A.,  Tamburrj,  C.H. :   Monitoring  Exposure  to  Hazardous 
Chemicals  in  an  Industrial  Setting:   A  Method  of  Demonstrated  Utility.   An 
invited  paper  to  be  given  at  the  International  Conference  on  Systems 
Science  in  Health  Care  in  Montreal,  July  14-17,  1980. 

Muscovin,  M:   Use  of  the  ONS-ANA  Outcome  Standards  in  an  Oncology  Nursing 
Elective:   Oncology  Nursing  Forum.   7(2):  35-36  Spring  1980. 

Rand,  M.L.:   Oncology  Nursing:   Development  of  a  Specialty.   Journal 
Kentucky  Medical  Association.   77(11):  595-596,  November  1979. 

Sands,  R.G.,  Newby,  L.G.,  Greenberg,  R.A. :   Illness  Behavior  Among  Three 
Cohorts  of  Industrial  Workers  Labeled  According  to  Health  Risks. 
Submitted  to  the  Journal  of  Applied  Behavioral  Science.   March  1980. 

Songster,  C.L.,  Barrows,  G.H.,  Jarrett,  D.D.:   Immunochemical  Detection  of 
Fecal  Occult  Blood-The  Fecal  Smear  Punch-Disc  Test:   A  New  Non-Invasive 
Screening  Test  for  Colorectal  Cancer.   Cancer.   45:5  1099-1102,  March  1980. 
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Grant  22124:   McDowell  Community  Outreach  Development  Program 

From  07/01/77  to  07/31/83  FY  80:  $263,000   (Ann.  $380,000) 

Dr.  Ann  Blues,  Ephraim  McDowell  Cancer  Center  Network,  915  S.  Limestone  St. 
Lexington,  Kentucky  40503 

Objectives :   The  primary  objective  of  this  3-year  developmental  grant  is 
to  establish  a  mul tidisciplinary  regional  "in-reach"  Cancer  Control 
Program  including:   (1)  a  broad  spectrum  of  cancer  control  activities 
operated  through  the  McDowell  Network  in  collaboration  with  the  Community 
Coordinating  Council  and  District  Cancer  Councils;  (2)  a  cadre  of 
physicians  participating  in  clinical  investigations  in  regional  districts 
of  the  service  area;  (3)  regional  coalitions  of  individuals  (physicians 
and  other  health  professionals)  and  institutions  (hospitals,  health 
departments,  etc.)  for  improved  cancer  control;  (4)  development  of 
outreach  education  programs  for  allied  health  professionals  and  the 
public;  and  (5)  community  resources  to  support  demonstration  and  education 
activities  without  duplication  or  fragmentation. 

Accomplishments :   Three  community  outreach  regional  offices,  staffed  by  a 
regional  coordinator  and  secretary,  serve  as  resources  for  cancer-related 
information,  education  and  referral.   These  coordinators  work  with  seven 
interdisciplinary,  voluntary  District  Cancer  Councils  which  have  a 
combined  active  membership  of  105  physicians,  nurses,  health  care 
administrators,  social  workers,  and  interested  lay  persons.   In  order  to 
raise  the  public's  awareness  and  dispel  commonly  held  myths  about  cancer, 
McDowell  has  sponsored  and/or  participated  in  numerous  community 
educational  programs  on  cancer.   Eighteen  hundred  individuals  have  been 
reached  directly  by  McDowell's  staff  through  this  channel  since  October 
1979.   The  Cancer  Hopeline,  a  toll-free  telephone  service,  has  provided 
information,  referral  and  counseling  to  over  500  individuals  since  October. 

McDowell  outreach  offerings  for  professionals  have  ranged  from  small 
seminars  and  inservice  programs  to  large  scale,  full-day  conferences. 
Since  October,  three  inservice  programs  for  teachers  on  cancer  education 
reached  353  participants;  five  major  programs  for  nurses  reached  355 
individuals;  approximately  100  physicians  have  attended  McDowell  programs, 
and  an  interdisciplinary  conference  on  bioethics  was  attended  by  100. 

The  development  and  expansion  of  Hospice  programs  throughout  Kentucky  has 
been  another  major  thrust  for  McDowell  during  this  year.   Six  hundred  and 
thirty-four  individuals,  health  professionals,  clergy  and  lay  people,  were 
involved  in  numerous  community  meetings  and  presentations.   In  addition, 
267  lay  and  professional  volunteers  completed  a  6-week  training  course 
offered  by  McDowell. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Plans :   The  Outreach  Division  will  be  offering  through  July  1980:   (1)  A 
conference  for  nurses  on  "Basic  Care  and  Rehabilitation  of  the  Ostomy 
Patient";  (2)  A  hospice  volunteer  training  course  in  Maysville,  Kentucky; 
(3)  A  campaign  for  breast  self-examination  targeted  at  women  in  the 
workplace  and  utilizing  nurses  and  lay  women  as  teaching  facilitators;  (4) 
Seminars  for  physicians  on  the  topic  "Relief  of  Symptoms  and  Medical 
Management  of  the  Terminally  111,"  as  well  as  other  programs.   Other 
efforts  will  commence  after  renewal  of  the  grant. 
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Grant  22663:   Cancer  Control  Development  and  Support  Grant  -  Kansas 

From  09/01/78  to  08/31/80  FY  80:  $0   (Ann.  $80,000 

Dr.  C.C.  Cheng,  University  of  Kansas,  Rainbow  Boulevard  at  39th  Street 
Kansas  City,  Kansas   66103 

Objectives :   To  plan,  develop,  and  coordinate  the  Cancer  Control  Program 
of  the  Mid-America  Cancer  Center.   Emphasis  is  placed  on  meeting  regional 
needs  in  a  primarily  rural  setting,  and  developing  programs  to  aid  in  the 
transfer  of  recent  advances  in  cancer  medicine  to  the  practicing  community 
physicians. 

Accomplishments :   To  obtain  regional  input,  a  statewide  community  cancer 
control  network  was  formed  consisting  initially  of  representative 
physicians  in  each  of  five  communities.   Emphasis  has  been  placed  on 
meeting  needs  as  perceived  by  the  community  and  coordinating  all  available 
resources  to  meet  those  needs.   Network  possibilities  for  detection  and 
prevention  will  be  examined. 

A  similar  network  of  oncology  nurses  was  formed.   Practical,  accredited 
programs  addressing  the  most  pressing  issues  in  oncology  nursing  will  be 
developed  from  a  regional  needs-assessment. 

Further  development  of  the  team  approach  to  the  psychosocial 
rehabilitation  of  cancer  patients  is  ongoing  in  this  program,  including 
establishment  of  new  programs  at  community  hospitals  and  increasing 
emphasis  on  nurse  involvement. 

The  second  annual  pediatric  hematology/oncology  symposium  was  held 
April  8,  1980,  and  featured  guest  lecturer  Ida  Martinson,  Ph.D.   Home  care 
for  the  dying  child  was  the  focus  of  this  symposium  attended  by  100  health 
professionals  in  Kansas  City. 

Education  and  involvement  of  school  and  public  health  nurses  in  Kansas  in 
the  special  problems  of  the  pediatric  cancer  patient  as  a  student 
continued  with  three  additional  one-day  seminars  in  outlying  areas  of  the 
state.   Interest  in  this  intervention  activity  has  generated  a 
multi-institutional  pilot  project  involving  Kansas  and  three  other  states. 

Information  services  for  the  medical  profession  and  the  lay  public  are 
under  development  to  meet  identified  needs  and  to  facilitate  further 
participation  in  national  information  activities. 

Plans:   Development  of  project  proposals  and  alternative  funding  sources. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Grant  22721:   Northern  California  Cancer  Control  Program  Development  Grant 

From  04/01/78  to  03/31/81         FY  80:  $651,723 
Dr.  Deanne  Gottfried,  M.P.H.,  1801  Page  Mill  Road 
Palo  Alto,  California   9A304 

Objectives:   Development  of  a  comprehensive  cancer  control  program  for 
Northern  California  and  Northwestern  Nevada  through  the  development  of 
Integrated  Service  Areas  and  intervention  programs  in  education, 
rehabilitation,  clinical  trials  outreach,  evaluation,  prevention, 
communications  and  a  DES  demonstration  project. 

Accomplishments :   Nine  Integrated  Service  Areas  (ISAs)  have  been  established 
and  are  i.i  various  stages  of  development  with  several  sources  of  financial 
support.   A  manual  for  ISA  development  and  organization  has  been 
initiated;  quarterly  meetings  of  the  ISA  Council  are  held  as  well  as 
quarterly  Steering  Committee  meetings  with  representation  from  all  ISAs, 
Intervention  Committees  and  other  appropriate  organizations  and 
disciplines.   NCOG-Outreach  program  was  successfully  developed  and 
receives  separate  funding.   Rehabilitation  activities  include 
rehablilitation  guidelines,  vocational  rehabilitation,  reimbursement  study 
of  oncology  care  units,  educational  activities  for  skilled  nursing 
facilities,  grant  applications  to  NCI  to  study  oncology  teams  in  eight 
community  hospitals,  prof^-ssional  education  programs  regarding  sexuality 
issues,  and  a  two-day  conference  for  physical,  occupational,  and  speech 
therapists.   The  DES  Project,  completed  after  24  months,  initially  focused 
on  a  five-county  area  and  expanded  to  ISAs.   A  health  care  manual  for 
similar  DES  project  development  was  completed;  education  courses  for 
nurses  and  physicians  were  conducted  regarding  screening  and  examination, 
as  well  as  a  mass  media  program  for  the  public.   DES  activities  involved 
planned  parenthood  organizations,  community  clinics,  and  medical 
societies.   Other  organizational  activities  included  a  traveling  oncology 
program;  review  of  patient  education  materials;  development  of  a  smoking 
cessation  project;  individual  evaluation  plans  for  all  activities; 
establishment  of  a  special  evaluation  committee  for  program  and  proposal 
review;  and  development  of  a  prevention  committee.   Communications 
included  an  asbestos  alert;  publication  of  newsletters,  the  NCCP  Cancer 
Calendar  and  "What's  New  in  Cancer  Care";  distribution  of  Dial  Access;  and 
other  educational  information.   Accomplishments  resulting  from  individual 
ISA  activities  include,  but  are  not  limited  to,  needs  and  resource 
assessments;  colorectal  pretreatment  conferences,  smoking  cessation 
project;  newsletters;  participation  in  NCOG  Outreach;  professional 
education  programs;  development  of  cancer  service  indexes  for  each 
community;  and  hospice  coordination. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Plans:   Completion  of  a  Tumor  Registry  Manual  for  ISAs  and  pilot  project  of 
its  utilization;  catalog  of  data/resources;  continued  publication  of 
"What's  New  in  Cancer  Care";  continued  development  of  ISAs;  continued 
implementation  of  rehabilitation  and  educational  activities;  completion  of 
cancer  services  indexes;  continued  participation  in  local  hospice 
activities;  expansion  of  NCOG  Outreach;  Prevention  Committee  plan; 
publications;  provision  of  technical  expertise  in  rehabilitation, 
education,  outreach,  prevention,  communications  to  ISAs  and  participating 
organizations . 
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Grant  25117:   Community  Radiation  Oncology  Program  -  USC 

From  01101119   to  06/30/82  FY  80:  $169,000 

Dr.  F.W.  George  III,  University  of  Southern  California,  2025  Zonal  Avenue 
Los  Angeles,  California   90033 

Objectives :   The  Community  Radiation  Oncology  Program  (CROP)  is  a  community 
outreach  program  of  the  Los  Angeles  County /University  of  Southern 
California  Comprehensive  Cancer  Center  (LAC-USC  CCC)  whose  objective  is 
the  development  and  implementation  of  an  integrated  program  of  activities 
that  provide  rapid  translation  of  recent  advances  in  oncology  to  the 
management  of  cancer  patients  using  the  radiation  oncologist  as  a  viable 
focus  for  implementing  the  program  in  individual  institutions.   The 
objectives  are  accomplished  through  activities  that  increase  the  skills, 
knowledge,  and  capabilities  of  the  radiation  therapy  community  (including 
physicians,  nurses,  physicists,  and  technologists),  and  bring  together 
radiation  therapists  and  other  specialties  and  disciplines  in 
mul tidisciplinary  cancer  management  efforts. 

Accomplishments :   This  30  hospital  network,  which  includes  the  University  of 
Southern  California  Division  of  Radiation  Medicine  (LAC-USC,  City  of  Hope, 
the  Naval  Regional  and  12  other  Medical  Centers) ,  and  the  Loma  Linda 
University  Division  of  Radiation  Oncology  (seven  community,  two  county, 
two  military,  one  veterans,  two  university-affiliate,  and  one  university 
Medical  Center),  is  now  pursuing  a  highly  successful  collaborative  effort 
in  translating  cancer  research  advances  to  community  patient  care  and 
conducting  a  Patterns  of  Care  (PCS)  Structure-Process-Outcome  Study.   The 
collaboration  is:   (1)  utilizing  the  broad  cross  section  of  tumor  patients 
and  special  resources  identified  by  the  PCS  in.  radiation  oncology  pilots, 
protocols,  and  registries;  (2)  providing  advanced  cancer  patient  care  in 
the  community  setting;  (3)  optimizing  radiation  oncology,  treatment 
delivery,  data  documentation,  and  professional  development.   Shared 
resources  nov  include:   (1)  radiosensitizer/radioprotector/ immunomodulator 
bioassay  laboratories  (for  Misonidazole  protocols  e.g.,  RTOG  78-15,  78-16, 
79-15,  etc.,  Lavamisole  protocols  #78-11,  and  studies  with  desmethyl- 
misonidazole  and  WR-2721  [radioprotectors] ) ;  (2)  the  USC,  LCF  and  LLU  BSD 
Hyperthermia  systems;  (3)  high  energy  photons  and  electron  treatment 
units;  (4)  new  endocurietherapy  systems;  (5)  external  and  interstitial 
CT  computer  treatment  planning;  (6)  data  management  training  courses;  and 
(7)  quality  control/assurance  programs  important  for  optimal  participation 
in  clinical  protocols. 

A  total  of  2600  patients  have  been  accessed  to  date.   The  combined  USC-LLU 
CROP  cases  from  January  to  May  1980,  included  33  Phase  I-II  and  20  Phase 
III,  totalling  52  (59  with  7  site-registry)  patients.   The  PCS  Structure 
Study  was  circulated  to  100  institutions;  the  PCS  questionnaire  for  five 
tumor  sites  was  completed.   Eight  radiation  therapy  students  were 
graduated  in  1979;  there  are  ten  now  in  the  mul tiins titutional  programs. 
Over  100  professional  development  seminars,  workshops,  and  conferences 
were  held. 

Program  Director:   Margaret  Holmes,  Ph.D. 
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Plans:   To  implement:   (1)  advanced  level  (BSMS  Radiation  Therapy) 

technology  training;  (2)  radiation  nurse  oncologist  program;  (3)  BRH/FDA 
quality  assurance  program;  (4)  CROP  consensus  development  program;  and  to 
(5)  extend  the  PCS  and  input  evaluation  study  and  the  community  hospital 
clinical  protocol  program;  (6)  expand  pion  protocol  program;  and  lastly  to 
(7)  finalize  operational  financial  analysis  and  long  range  funding  and 
development. 

Publications : 

Arthur,  R.H.,  et.  al.:  Cyclic  Nucleotide  Metabolism  in  Experimental  Tumors 
Following  RF  Current  Hyperthermia.   Proc .  3rd  RTOG  Hyperthermia  Group 
Meeting,  Chicago,  1978. 

Astrahan,  M.A.,  et.  al.:   Improving  Temperature  Uniformity  of  RF  Current 
Hyperthermia  in  Homeogeneous  Media.   Proc.  3rd  RTOG  Hyperthermia  Group 
Meeting,  Chicago,  1978. 

Astrahan,  M.A. :   Letter  on  Hyperthermia  Phantom.   Med.  Phys.  6:72,  1979. 

Astrahan,  M.A. :   Concerning  Hyperthermia  Phantom.   Med.  Phys.  6:235,  1979. 

Astrahan,  M.A. :   Thermal  Distributions  Produced  by  RF  Electric  Currents  in 
Homogeneous  tissue-like  media.   Medical  Imaging  3(4): 47,  1978. 

Astrahan,  M.A.,  George,  F.W. :   A  Temperature  Resulting  Circuit  for 
Localized  Current  Field  Hyperthermia.   Submitted  to  Med.  Phys.,  Oct.  1979. 
(IN  PRESS) 

George,  F.W. :   Radiation  Management  in  Esophageal  Cancer  with  a  Review  of 
Intraesophageal  Radioactive  Eridium  Treatment  in  24  Patients.   American 
Journal  of  Surgery  139,  1980.   (IN  PRESS) 

George,  F.W. (Ed.):   Proceedings  of  the  First  International 
Endocurietherapy  Symposium.   Masson  Publ .  Co.,  New  York,  (IN  PRESS) 

Mantik,  D.W.,  Yapp,  D.C.,  George,  F.W.,  Hsu,  T.H.S.  (Eds.):   Radiation  The 
Management  of  Lung  Cancer.   CROP  Publications  Biocommunications  Module, 
Los  Angeles,  1980.   (IN  PRESS) 

Muntz,  E.P.,  Wilkinson,  E.,  George,  F.W.,:   Mammography  at  Reduced  Doses: 
Present  Performance  and  Future  Possibilities.   AJR  134:  741-747,  1980. 

Puffer  H.W. ,  et.  al.:   Effects  of  Hyperthermia  on  Phosphodiesterase 
Activity  in  Experimental  Tumors.   Proc.  61st.  Amer.  Rad.  Sor .  Meeting. 
Int.  J.  Rad.  One,  Biol.,  Physics,  5:  Suppl.  1,  1979. 

Senter,  K.,  et.  al.:   A  Combination  of  Surgery,  External  Irradiation  and 
1-125  Implantation  in  Carcinoma  of  the  Pancreas.   International 
Endocurietherapy  Symposium  Proceedings.   (IN  PRESS) 
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Syed ,  A.N.M.  et^.  al^.  :   Primary  Treatment  of  Carcinoma  of  the  Lower  Rectum 
and  Anal  Canal  by  a  Combination  of  External  Irradiation  and  Interstitial 
Implant.   Radiology  128:  199-203,  1979 

Syed,  A.N.M.  et.  al.:  Afterloading  Interstitial  Implant  in  Head  and  Neck 
Cancer.   Arch.  OtoTaryn.   (IN  PRESS) 

Syed,  A.N.M.  et.  al.:  Persistent  Local  Control  in  Extensive  Carcinoma  of 
the  Breast  by  a  Combination  of  External  and  Interstitial  Implant.  Cancer 
(IN  PRESS) 

Yapp,  D.C.,  Hsu,  T.H.S.,  Neprude ,  A.,  George,  F.W. ,  (Eds.):   Radiation 
Therapy  Patient  Information  for  Informed  Consent.   CROP  Publications 
Biocommunication  Module,  Los  Angeles,  1980.   (IN  PRESS) 
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Grant  25299:   Cancer  Control  Development:  Cincinnati  Strategy 

From  Ql 101119   to  06/30/82  FY  80:  $189,528   (Ann.  $175,000) 

Dr.  C.  Ralph  Buncher,  University  of  Cincinnati  Medical  Center 
Eden  and  Bethesda  Avenues,  Cincinnati,  Ohio  45267 

Objectives :   The  overall  goal  of  the  grant  is  to  lower  the  mortality  rate  in 
the  greater  Cincinnati  area  to  the  level  of  the  national  average.   To 
accomplish  this  goal  we  have  two  objectives:   (1)  to  establish  an 
environmental/industrial  cancer  prevention  program  in  cooperation  with 
Cincinnati's  industry,  promoting  detection  of  potential  environmental 
causes  of  cancer,  worker  education,  outreach  to  industrial  health 
professionals,  and  worker  rehabilitation;  and  (2)  to  plan  and  establish  in 
cooperation  with  the  major  community  health  professionals,  the  academic 
community,  and  key  community  and  public  organizations,  a  comprehensive 
program  focusing  on  the  continuim  of  cancer  care  and  stressing  those 
programs  which  encourage  the  development  of  basic  community  resources  in 
optimal  multidisciplinary  cancer  patient  management. 

Accomplishments :   (1)  A  functioning  staff  is  in  place.   (2)  Physicians  and 
allied  health  professionals  are  organized  into  advisory  committees. 
(3)  Visibility  in  the  community  has  been  accomplished  through  newsletters, 
newspaper  and  magazine  articles,  meetings  with  hospital  medical  staffs, 
physician  groups,  health  professional  organizations  and  participation  in 
health  programs.   (4)  Comnunity-wide  planning  to  assess  the  need  for  basic 
resources  in  the  area  is  underway.   The  community-wide  study  plan  for 
health  promotion  will  include  a  life-style  approach  to  cancer  control.   In 
addition,  implementation  of  programmatic  elements  has  been  initiated, 
including:   preparation  of  patient  management  guidelines,  the  Oncology 
Nurse  Development  Program,  discharge  planning  committee,  a  survey  of  all 
RN's  and  LPN ' s  in  the  area,  meetings  to  develop  an  educational  program  for 
family  physicians,  an  outreach  program  through  participation  in  the  Cancer 
Control  Consortium  of  Ohio,  and  a  committee  investigation  of  the  high 
mortality  rate  among  Blacks  in  this  community.   As  a  result  of  the 
development  of  the  occupational  cancer  risk  reduction  program,  20 
companies  have  been  identified  to  approach  with  pilot  programs.   A  cancer 
risk  appraisal  system  is  being  designed  to  determine  actual  employee 
health  habits  and  workplace  hazards  that  may  increase  cancer  risks,  and  an 
assessment  of  workers'  attitudes  and  beliefs  related  to  cancer  risk  has 
been  designed.   A  committee  is  formed  to  address  the  issue  of  the  cancer 
patient's  reentry  into  the  workplace,  and  the  organizations  by  which  to 
implement  educational  seminars  for  occupational  health  professionals, 
management,  and  workers  in  cancer  rehabilitation  have  been  identified. 

Plans:   During  the  next  two  years,  completion  of  the  projects  already 

begun  is  anticipated.   Emphasis  will  be  placed  on  promoting  Tumor  Boards 
and  Conferences  in  the  area  hospitals,  and  developing  a  community  of 
oncology  nurses.   An  educational  program  for  industrial  health 
professionals  will  be  inaugurated. 

Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Grant  25570:   Community  Based  Cancer  Nursing  Education  Program 

From  04/01/79  to  03/31/82         FY  80:  $210,694 

Dr.  Gail  Hongladarom,   Fred  Hutchinson  Cancer  Center,  1124  Columbia  Street 
Seattle,  Washington  98104 

Objectives :   Recent  advances  in  cancer  have  made  long  term  control  of  the 
disease  a  reality.   More  people  are  receiving  treatment  and  continuing 
care  in  communities.   Nurses  are  the  providers  of  most  care;  therefore, 
they  require  additional  educational  preparation  to  provide  quality  cancer 
care,  because  this  subject  is  not  covered  in  most  curricula.   This  project 
transports  a  two-week,  eighty-hour  curriculum  to  registered  nurses  in 
communities  throughout  the  Northwest/Alaska  region.   The  faculty  provides 
lectures,  workshops  and  supervised  clinical  experiences.   The  opportunity 
for  continuing  contact  for  updated  and  refresher  sessions  is  done  via 
faculty  revisits.   Evaluation  consists  of  cognitive,  affective  and 
behavioral  tools. 

Accomplishments:   October  1,  1979  -  September  30,  1980.   In  October  1979, 
an  indepth  three-week  Cancer  Nursing  Outreach  Program  was  presented  at  the 
Fred  Hutchinson  Cancer  Research  Center  for  nurses  from  twenty  communities 
throughout  the  Northwest/Alaska  area.   The  faculty  will  travel  to  six  of 
those  communities  during  this  fiscal  year  -  Everett,  Longview  and  Spokane, 
Washington;  Anchorage,  Alaska;  Boise,  Idaho;  and  Missoula,  Montana.   A 
total  of  130  registered  nurses  will  complete  the  two-week  (80-hour)  basic 
Cancer  Nursing  Continuing  Education  Program  during  fiscal  year  1980.   Each 
program  participant  completes  a  demographic  instrument  and  a  behavioral 
evaluation  instrument.   Pre-  and  post-tests  encompassing  the  cognitive  and 
affective  domains  are  administered.   A  sub-set  of  program  participants 
also  completed  the  cognitive  and  affective  tools  at  six  and  twelve  month 
post-program.   A  comparison  group  in  another  part  of  the  United  States 
will  also  complete  the  instruments  so  that  program  evaluation  results  can 
be  accurately  stated  as  being  a  result  of  the  program  and  not  to  external 
variables.   Evaluation  findings  to  date  show  a  significant  positive  change 
with  post-test  participants. 

Curriculum  materials  were  revised  following  the  developmental  period 
(April  1979  -  September  1979).   Lectures  cover  the  following  topics: 
pain,  anger,  anxiety,  depression,  body  image,  rehabilitation  and  use  of 
support  groups.   The  epidemiology  of  cancer   and  prevention,  detection  and 
screening  are  also  included  in  lectures  and  workshops.   Treatment-related 
subjects  such  as  chemotherapy,  immunotherapy,  radiation  therapy  and 
toxicity  management  are  covered  in  lectures  and  augmented  by  the  clinical 
practice  sessions.   An  outstanding  portfolio  of  slides  has  been  developed 
to  enhance  this  special  program. 

Plans :   From  May  1,  1982,  until  the  end  of  the  grant  period 

(March  30,  1982),  this  Cancer  Nursing  Continuing  Education  Program  will  be 
presented  in  at  least  ten  more  communities  in  the  Northwest.   The 
time-services  evaluation  component  will  be  completed  on  a  sub-set  of 
program  participants  and  data  will  be  gathered  from  a  comparison  group. 

Program  Director:   Graceann  Ehlke,  R.N.,  M.N. 
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Grant  25919:   Referral  of  Cancer  Patients  in  the  Puget  Sound  Region 

From  08/01/79  to  07/31/81  FY  80:  $37,562 

Dr.  Lincoln  Polissar,  Fred  Hutchinson  Cancer  Research  Center 
Seattle,  Washington   98104 

Objectives:   The  analysis  of  cancer  patient  referral  patterns  in  the  Puget 
Sound  Region  will  promote  improvements  in  the  referral  process  by 
providing  people  involved  in  health  care  a  quantitative  framework  for 
action  and  planning,  with  resulting  benefit  to  patient,  physician  and 
community  in  terms  of  high  quality,  cost-effective  care.   The  specific 
findings  of  the  study  will  also  be  an  advance  in  knowledge  about  factors 
that  affect  the  choice  of  care  location.   The  study  will  also  have 
national  significance  through  the  development  of  a  guidebook  for  analyzing 
and  describing  hospitalization  flows  in  other  areas  of  the  country. 

Accomplishments :   Analysis  of  the  place  of  hospitalization  for  invasive 
cancer  cases  diagnosed  in  the  13-county  study  area  in  the  Puget  Sound 
Region  during  1974-1978  is  completed.   The  analysis  reveals  a  trend  toward 
increasing  use  of  hospitals  in  the  home  county  and  a  decreasing  use  of 
distant  hospitalization  in  Seattle,  the  dominant  referral  center  in  the 
area.   This  trend  was  most  marked  outside  the  major  referral  centers.  King 
and  Pierce  counties.   In  these  two  counties,  over  90%  of  the  resident 
cancer  patients  receive  all  of  their  hospitalization  in  the  home  county, 
and  this  was  virtually  unchanging  through  time.   In  the  other  eleven 
counties  the  proportion  of  patients  receiving  all  hospitalization  in  the 
home  county  increased  from  47%  to  56%  between  1974  and  1978.   Multivariate 
discriminant  analysis  of  a  dichotomous  indicator  of  care  location,  home 
county  versus  other  location,  indicates  that  radiation  and  other  treatment 
facilities  are  dominant  factors  in  determining  the  proportion  of  patients 
who  stay  in  the  home  county  for  hospitalization.   The  trend  in  increasing 
hospitalization  within  the  home  county  was  most  dramatic  in  the  two 
counties  that  established  radiation  treatment  facilities  during  the 
1974-1978  period.   The  second  dominant  factor  is  age;  there  is  a  monotonic 
increasing  trend  of  hospitalization  outside  of  the  home  county  with 
decreasing  age  of  the  patient. 

Plans:   Preparation  of  a  description  of  the  current  referral  patterns 

and  a  set  of  referral  rates  that  characterizes  each  community  is  planned. 
Rates  will  also  be  calculated  for  categories  of  the  major  factors 
affecting  referral.   A  guidebook  providing  health  care  planners  with  the 
methodology  for  assessing  their  own  referral  patterns  will  be  completed. 


Program  Director:   Margaret  E.  Holmes,  Ph.D. 
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Grant  26437:   Cancer  Hopeline:   Information  Support  System 

From  07/01/79  to  06/30/82  FY  80:  $78,328 

Ms.  Claudia  Andrews,  McDowell  Community  Cancer  Center 
Lexington,  Kentucky  40503 

Objectives :   The  Cancer  Hopeline  is  a  toll-free  statewide  telephone 

consultation  service  for  the  State  of  Kentucky.   Its  three  main  objectives 
are:   (1)  to  provide  current,  accurate  information  on  cancer  and  cancer 
related  topics;   (2)  to  provide  appropriate  referrals  within  the  community 
to  organizations  which  can  assist  the  caller  when  additional  help  is 
needed;  and  (3)  to  provide  individual  and  family  counseling  support 
services. 

Accomplishments :   Expansion  and  improvement  of  current  Hopeline  Service  has 
been  the  goal.   This  has  been  accomplished  so  far  by:   (1)  Recruiting  and 
training  30%  more  volunteers;  (2)  Increasing  Hopeline  staff  by  50%; 
(3)  Expanding  Hopeline  hours  to  9  a.m. -9  p.m.,  Monday  through  Thursday, 
and  9  a.m. -5  p.m.  on  Fridays;  (4)  Reins tituting  "Lifeline,"  a  support 
group  for  cancer  patients  and  their  families;  (5)  Improving  statistical 
reports  and  information  concerning  Hopeline  calls;  and  (6)  Improving  media 
and  public  relations  efforts. 

Hopeline  calls  increased  90%  from  August  1979  to  March  1980. 

Plans :   (1)  Expand  Hopeline  training  to  a  two-semester  course  at  the 
University  of  Kentucky.   (2)  Expand  to  weekend  hours.   (3)  Provide  an 
additional  toll-free  trunk  line.   (4)  Improve  total  Program  evaluation. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Grant  26795:   Rural  Oncology  Demonstration  Project 

From  09/01/80  to  08/31/83  FY  80:   $98,000 

Dr.  Anne  A.  Wasson,  Frontier  Nursing  Service,  Hyden,  Kentucky  41749 

Objectives :   The  Frontier  Nursing  Service  proposes  to  demonstrate  the 

ability  of  the  rural  community-based  health  provider  to  deliver  quality, 
up-to-date  cancer  care  utilizing  organized  local  oncology  support  services 
and  appropriate,  coordinated  tertiary  referral  services.   Through  the  use 
of  a  nurse  oncologist  and  health  educator,  the  Frontier  Nursing  Service 
(FNS)  would  provide  organized  professional  cancer  education,  develop 
specialized  cancer  nursing  services,  improve  cancer  data  management 
through  the  maintenance  of  a  tumor  registry,  coordinate  a  local  hospice 
program,  and  improve  communications  and  provide  appropriate  levels  of  care 
while  minimizing  disruption  to  the  rural  patient.   Formal  evaluation  of 
the  project's  impact  on  patterns  of  patient  care,  community  attitudes  and 
professional  skills  will  be  undertaken  by  contract  to  a  university-based 
team. 

Accomplishments :   This  project  is  just  beginning. 

Plans:   The  plan  is  to  formally  evaluate  the  project's  impact  on  the 

patterns  of  patient  care,  community  attitudes,  and  professional  skills. 


Program  Director:   Graceann  Ehlke,  R.N.,  M.N. 
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Grant  29023:   Exploratory  Grant  for  Cancer  Control  at  Cancer  Centers 

From  07/01/80  to  06/30/83  FY  80:  $430,000 

Dr.  John  R.  F.  Ingall,  110  East  Warren  Avenue,  Detroit  Michigan  48201 

Objectives :   The  objective  of  this  project  is  to  strengthen,  expand,  and 
extend  the  outreach  capabilities  of  the  cancer  control  program  of  the 
Comprehensive  Cancer  Center  of  Metropolitan  Detroit,  and  particularly  to 
solidify  the  cooperative  linkages  the  Center  has  developed  through  the 
Metropolitan  Detroit  Cancer  Control  Program.   It  is  also  the  intent  of 
this  project  to  provide  planning  and  developmental  support  for  the  cancer 
prevention  components  of  the  Center's  control  program,  especially  in  the 
areas  of  school  health  and  public  health  education. 

Accomplishments :   This  grant  is  just  beginning. 

Plans:   The  plans  are  to  strengthen  and  extend  the  Cancer  Control 
capabilities  of  this  Comprehensive  Cancer  Center. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Grant  29354:   Exploratory  Grant  for  Cancer  Control  at  Mayo  Comprehensive 
Cancer  Center 

From  07/11/80   to  06/30/83         FY  80:  $316,000 

Dr.  David  Ahmann,  Mayo  Foundation,  200  First  Street 
Rochester,  Minnesota   55901 

Objectives :   The  Mayo  Comprehensive  Cancer  Center  proposes  to  formally 
recognize  cancer  control  as  an  integral  and  important  function  of  the 
center.   A  strong  administrative  structure  has  been  established  to  direct 
all  cancer  control  activities  within  the  center  and  to  promote  cancer 
control  programs  throughout  the  region.   By  means  of  the  North  Central 
Cancer  Treatment  Group  many  activities  can  be  implemented  throughout  the 
region.   All  present  and  proposed  control  projects  will  be  subjected  to 
objective  needs  assessment,  to  mutual  planning  with  affected  regional 
providers,  and  to  evaluation  which  quantitatively  assesses  the  impact  of  a 
program  directed  to  meet  previously  documented  needs. 

Accomplishments :   This  grant  is  just  beginning. 

Plans:   The  plans  are  to  develop  a  more  formal  Cancer  Control  program  at  the 
Mayo  Comprehensive  Cancer  Center. 


Program  Director:   Carlos  E.  Caban,  Ph.D. 
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Contract    55174:      Comprehensive   Cancer   Center   Communications    Network   - 
New  York   State 

From  05/01/75    to   04/30/81  FY   80:    $0      (Ann.     $143,000) 

Dr.    Edwin  Mirand,    Roswell   Park   Division,    Buffalo,    New  York      14203 

Objectives :      It    is    recognized    that    there    is    a   need    to    provide    community 
practitioners    easy   access    to    the    information    and   expertise    located   at    the 
Comprehensive   Center.      The    public    as    well    needs    to   be   made    aware   of 
advances    in    diagnosis    and    treatment   which    represent   new  hope    and   which 
will    lead    to    increased    individual    action    toward    primary   and    secondary 
prevention.      There    is    also   a   mandate    to   meet    the   needs   of   cancer   patients, 
who  more    often   are   demanding    information   about    their   disease   and    its 
management    and   who   require    assistance    in   coping   with    its    emotional    and 
financial    consequences.      The   Cancer    Information   Service    represents    a 
multi-faceted   attempt    to    respond    to    these   needs   by   enhancing    the 
availability   of   cancer-related    information    throughout   New  York   State. 

Accomplishments :      Under    the   Communications   Contract,    Roswell    Park   operates 
two    toll-free    information    services.      Can-Dial    provides    tape    recorded 
information    to  more    than    25,000   callers    per   year.      The   Cancer    Information 
Service    provides    detailed    responses    to    specific    questions,    referral    to 
community   agencies,    and    counseling    to    15,000   persons    per   year,    nearly 
one-third   of    them   cancer   patients    or   relatives.      CIS   also    provides    a   Nurse 
to   Nurse    telephone   consultation    service   which    allows    community   nurses    to 
discuss    specific    problems   with    the    Institute's    oncology   nursing 
specialists.      Hundreds   of   cancer    education    lectures    in    schools    and 
community   organizations    reach    15,000    individuals    yearly.      The    Institute 
publishes   Regional    Cancer   Report,    a   quarterly   newsletter    for   physicians 
and   allied   health   personnel    with    a   circulation   of   5,000    and   a   Cancer 
Education   Newsletter    for    school    teachers    and   administrators   which    is 
distributed    in   western  New  York    schools.      CIS   also    produces    informational 
news    releases   which    receive   wide   publication    in   newspapers    throughout    the 
State.      CIS    plays    an    important   role    in   promotion   and    scheduling   of   RPMI's 
cancer    screening   clinics.      An    analysis   of   characteristics    of   callers    to 
the   CIS    telephone    service    shows    that    females    outnumber  males    by    two-to-one 
and    that   half  of    all    calls    come    from  persons    under   40.      The   most    frequent 
topics   of   calls    are    requests    for   referrals,    questions    on   environmental 
causes   of   cancer,    specific    cancer    site    information    and    smoking   cessation 
instruction.      The  most    commonly   cited    cancer    sites    are   breast,    thyroid, 
colon-rectum,    lung    and    female    reproductive    organs.      A  mailed    user    survey 
shows    a  high    degree    of   satisfaction   with    the    telephone    service,    wiiih 
respondents    citing    the   attitude   of    the    counselor    and    the    authoritativeness 
of    the    information   as    important   positive    aspects. 

Plans :      Continued    promotion,    operation    and    evaluation   of    the    telephone 
information    services    are    foremost    in    future    planning.      Evaluation   of 
cancer    screening   promotion  will   be   conducted    to    determine    success    in 
recruiting  high-risk    candidates.      Enhancement   of   relations    with   ACS,    the 
New  York   State   Health    Department    and    other    statewide    organizations    are 
important    to    the    continued    operation   and   effectiveness    of    the   CIS. 

Project   Officer:      Carlos    E.    Caban,    Ph.D. 
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Publications : 

Kizilbash,  M.  ,  Mettlin,  C,  Sciandra,  R.C.  and  Murphy,  G.P.: 

Community  Cancer-Screening  Clinic:  Evaluation  of  Experiences.   New  York 

State  Journal  of  Medicine,  79:   1703-1707,  1979. 

Mirand,  E.A.,  and  Sciandra,  R.C:   Evaluation  of  a  Dial-Access  Cancer 
Information  Service.   In  Baird,  Marcia  Huffaker,  Shelly  and  Olgren, 
Christine  (Eds.):   Dial  Access:   A  Way  to  Spread  Your  Message.   Madison, 
University  of  Wisconsin  -  Extension,  1979,  pp.  192-197. 
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Contract  55224:   Comprehensive  Cancer  Center  Communications  Network  - 
New  York  City 

From  06/30/75  to  06/29/81  FY  80 :  $0   (Ann.  $142,000) 

Dr.  Guy  Robbins,  1275  York  Avenue,  New  York,  New  York   10021 

Objectives :   The  Office  of  Cancer  Communications  at  Memorial  Sloan-Kettering 
Cancer  Center  was  established  in  July,  1975  as  part  of  the  NCI-funded 
Comprehensive  Cancer  Center  Communications  Network.   The  major  objective 
of  this  program  is  to  make  cancer  knowledge  more  available  to  the  public 
and  to  health  professionals  and  to  motivate  these  audiences  to  make 
greater  use  of  this  knowledge.   Activities  undertaken  to  meet  this  general 
objective  include:   (1)  development  of  a  directory  of  resources  and 
information;  (2)  establishment  and  promotion  of  a  telephone  service; 
(3)  dissemination  of  information  to  health  professionals;  (4)  development 
of  public  education  programs  about  cancer;  and  (5)  incorporation  of 
evaluation  into  all  programs. 

Accomplishments : 

(1)  Expansion  of  the  CIS  telephone  service  to  cover  Northern  New  Jersey. 

(2)  Evaluation  of  CIS  telephone  inquiry  system  including  development  of 
demographic  profiles  of  users,  determination  of  user  satisfaction 
levels  and  measurement  of  impact  of  the  program  on  the  target 
population  (changes  in  health  attitudes  or  behavior  as  related  to 
cancer) . 

(3)  Special  promotional  campaigns  to  reach  Black  and  Spanish-speaking  New 
Yorkers,  including  subway  car-card  campaign  in  both  English  and 
Spanish;  development  of  radio  spots  for  these  audiences;  development 
of  printed  materials  for  mass  distribution;  and  mailings  of 
publications  checklists  and  other  materials  to  community  organizations 
and  agencies. 

(4)  Development  of  communications  strategies  to  reach  Black  women  with 
information  about  breast  cancer,  BSE  and  breast  screening.   Includes 
focus  group  studies  to  determine  knowledge  and  attitudes  among  Black 
women  of  central  Harlem  toward  breast  cancer  and  breast  cancer 
screening  as  well  as  telephone  and  central  location  interviews  to 
further  define  the  underutilization  of  a  specific  Harlem-based  breast 
cancer  screening  center  as  well  as  to  further  determine  level  of 
knowledge  and  attitudes. 

(5)  Introduction  of  a  tobacco  education  curriculum  including  the 
development  of  a  Task  Force  on  Smoking  to  design  an  implementation 
plan  for  the  New  York  City  school  system.   Two  seminars  geared  to 
assist  principals,  district  coordinators  of  health   and  directors  of 
school-based  drug  prevention  programs  have  been  held.   A  one-day 
conference  on  Smoking  and  Health  targeted  toward  New  York  City  school 
taachers  is  being  planned. 

Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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(6)  Publication  of  Oncology  Times,  a  newspaper  for  specialists  in  cancer 
(circulation  22,000).   A  mailing  list  was  developed  which  encompasses 
all  members  of  the  major  cancer-related  specialty  societies.   An 
editorial  board  and  a  group  of  associate  editors  have  been  brought 
together  representing  numerous  scientific  and  medical  disciplines. 
The  directors  of  communications  offices  in  seven  of  the  comprehensive 
cancer  centers  are  serving  as  regional  news  associates. 

Plans:   Plans  include  continuation  of  all  existing  public  and  professional 
educational  projects  with  emphasis  on  evaluation.   A  comprehensive  system 
for  physician  referral  will  be  explored;  development  of  communications 
strategies  to  reach  minority  audiences  will  be  enhanced;  and 
computerization  of  all  forms  used  in  conjunction  with  the  CIS  telephone 
inquiry  system  will  be  completed. 

Publications : 

BSE  medicine  cabinet  sticker  (English,  Spanish,  Black) 

Cancer  Communications  (newsletter)  -  monthly 

Cancer  Control  Communications  (newsletter)  -  quarterly 

CIS  brochure  (English) 

Conversation  After  Mastectomy  (audio  tape) 

Keep  in  Touch  With  Yourself  (English) 

Practique  El  Tacto  Personal 

Servicio  de  Informacion  Sobre  el  Cancer  de  la  Ciudad  de  Nueva  York 

Testicular  Self-Examination  brochure 
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Contract  55228:   Comprehensive  Cancer  Center  Communications  Network  - 
Wisconsin 

From  06/01/75  to  05/31/81  FY  80:  $0   (Ann.  $150,000) 

Dr.  Robert  Johnson,  Wisconsin  Clinical  Cancer  Center 
Madison,  Wisconsin   53706 

Objective:   The  communications  office/CIS  serves  as  a  focal  point  to  which 
the  public  and  health  professionals  can  turn  for  information,  help,  and 
advice.   The  staff  of  the  CIS  is  expected  to  develop  materials,  resources, 
and  approaches  necessary  to  conduct  meaningful  cancer  control  activities 
and  to  work  with  cancer  concerned  agencies. 

Accomplishments:   Between  October  1,  1979,  and  September  30,  1980,  we  have 
initiated  research  into  development  of  a  patient  education  program  and 
have  been  involved  in  various  public  information  and  education  programs 
and  messages.   CIS  is  handling  about  400  calls  per  month  and  staff 
continues  to  upgrade  resource  information  and  to  increase  awareness  of  the 
service. 

Plans:   Continue  on  into  the  final  year  of  the  contract,  developing  a  new 
proposal  for  subsequent  NCI  funding  of  the  CIS  and  individual  projects. 
Evaluation  will  continue  to  be  a  key  part  of  all  projects  undertaken. 
Increased  emphasis  will  be  placed  on  integration  of  CIS  into  other  cancer 
control  projects. 

Publications : 

Adler,  K. ,  Julesberg,  K.,  Nowobileske,  L.  and  Roston,  Diane:   1980  Breast 
Cancer  Fact  Sheet.   1980. 

Stefansson,  M.  (Ed.):   Cancern.   (Quarterly  newsletter  sent  to  15,4000 
Wisconsin  health  professionals  as  part  of  our  contractual  commitment  to 
update  state  residents.) 
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Contract  55229:   Comprehensive  Cancer  Center  Communications  Network  - 
Massachusetts 

From  06/30/75  to  06/29/81         FY  80:  $127,893 

Dr.  W.  Bradford  Patterson,  Sidney  Farber  Cancer  Institute,  44  Binney  Street 
Boston,  Massachusetts  02115 

Objectives :   To  increase  the  public's  knowledge  and  awareness  of  cancer, 
including  issues  related  to  general  information,  prevention  and  detection, 
care  and  treatment,  rehabilitation,  and  continuing  care.   Ultimately,  it 
is  hoped  that  health-related  behavioral  changes  will  result.   Special 
attention  is  given  to  four  target  groups:   individuals  at  the  workplace. 
Black  Americans,  individuals  whose  primary  language  is  Spanish,  and  the 
smoking  population. 

Accomplishments :   (1)  Cancer  Information  Service  toll-free  telephone  system 
covers  four  New  England  States  and  has  responded  to  the  following  number 
of  calls  (October  1979  -  May  1980):   Massachusetts  (3,510),  Maine  (1,199), 
New  Hampshire  (302),  Vermont  (156);  (2)  The  following  Needs  Assessments 
have  been  done:   a  survey  of  occupational  health  programs  in  500  Boston 
area  companies;  a  suirvey  of  cancer  educational  activities  in  60  community- 
based  health  centers  in  Massachusetts;  a  survey  of  20  units  of 
Massachusetts  Expanded  Food  and  Nutrition  Education  Program, 
U.S.  Department  of  Agriculture,  on  interest  and  needs  for  cancer  education 
materials/programs;  a  survey  of  interest  in  Spanish  language  cancer 
education  materials/programs  to  150  Hispanic  affiliated  agencies  in 
Massachusetts.   (3)  Cancer  Education  Programs  (October  1979  -  May  1980): 
five  programs  at  the  workplace;  seven  programs  in  the  community. 
(4)  Cancer  Information  Activities:   prepare  bimonthly  and  weekly  column, 
which  appears  in  nine  newspapers  in  Massachusetts  and  Maine;  staffed 
20  conference  booths  at  lay  and  professional  meetings  in  Boston;  Cancer 
Control  Month  activities  at  the  Sidney  Farber  Cancer  Institute.   (5)  The 
Massachusetts  Smokers'  Quitline  responded  to  1,952  calls  from  October  1979 
to  May  1980.   (6)  Joan  Robinson  Story:   Staffing  of  phone  lines  when  the 
film  was  shown  on  television  in  Massachusetts,  Maine,  New  Hampshire  and 
Vermont;  Total  calls  were  658.   (7)  Miscellaneous:   This  is  a  formal 
working  liaison  with  SFCI  Nursing  Education  Resource  Group  on  patient 
education  guidelines  and  tools;  a  CIS  interview  occurred  on  a  Maine  radio 
station. 

Plans:   Demonstration  projects  as  follow-up  to  occupational  health  programs 
and  community  health  center  surveys;  symposium  on  occupational  health; 
"Living  with  Cancer"  symposium  for  clergy  and  social  workers;  article  on 
occupational  health  programs  survey  results;  weekly  Cancer  Information 
Column  in  Spanish-language  newspaper  "El  Mundo";  cancer  information  column 
for  newsletters;  two  promotional  posters  targeted  to  Black  and  Hispanic 
audiences. 
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Publications : 

Hall,  D.J.  and  Wood,  M.C.  (Eds.):   Cancer  Screening:   When  Is  It 
Worthwhile?   Boston,  Sidney  Farber  Cancer  Institute,  1979,  44  pp. 

Pediatric  Oncology/Hematology  Newsletter.   Boston,  Sidney  Farber  Cancer 
Institute,  Fall  1979  and  Winter  1980,  Vol.  I.  No.  3  and  Vol.  II,  No.  1. 
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Contract    55230:      Comprehensive   Cancer   Center   Communications    Network  - 
Washington,    D.C. 

From  ^bimi'b    to   06/26/81  FY   80:    $0      (Ann.    $149,000) 

Dr.    Jack   E.    White,    Howard   University   Cancer   Center,    Washington,    D.C.      20060 

Objectives :      The   communications    program  has    been    fully   integrated   with    the 
Comprehensive   Cancer  Center's    Outreach  Program  since    the    latter' s 
inception.      All    aspects   of   the   communications    program  are   and  will 
continue    to  be   coordinated   with    the   cancer   control    program.      For   this 
reason,    these    two    programs    share    the    same    objective.      This    objective    is    to 
reduce   cancer  mortality    and  morbidity    in   the   Washington,    D.C.    area 
population    through    a   careful    assessment   of    the   cancer   experience   among 
Washington   area   residents,    the    dissemination  of    information   on   primary   and 
secondary   cancer   prevention    to   both    the    lay   and    professional    communities, 
and    development   of   collaborative   cancer-control    efforts    among 
organizations    and    institutions    in    the  Washington,    D.C.    area. 

Accomplishments :       (1)    Further   establishment   of    the    identity   of    the   Cancer 
Information   Service    in   the   entire  metropolitan   community.      This    is   being 
done   by    the    following  means:       (a)    establishment   of   a   permanent   up-beat    and 
contemporary    logo    for    the   CIS  which   will    be   utilized   on    stationary, 
posters,    brochures,    rubber   stamps,    etc.;    (b)    a   concentrated    series    of 
radio    and    television  PSA's    directed    towards    general    and    specialized 
audiences;    (c)   heavy    follow-up    and    use   of    the    supermarket    CIS    display 
system   in   targeted    areas;    (d)    securing   periodic    public    service    space    in 
area   newspapers    and   other   publications;    (e)    cementing    the   relationship 
between  WHMN    (Howard's   new  TV   station)    prior    to    the    station's    going   on    the 
air    for    the    purpose   of  having   permanent   access    to    the    airwaves. 
(2)    "Target"  Messages.      A  more   concentrated    effort   has   been  made    to   reach 
the    Black  male    population  with   appropriately   targeted  messages    on 
secondary   cancer   prevention.       (3)    Spanish-Speaking   Component.      The   CIS  has 
been    fortunate    to   acquire    the    services   of   a  bilingual    individual   who  will 
assist    in   the    production   of  a   Spanish-speaking   component    for    the   project. 
(4)    Completion   of    the    development   of    50  mail-out    fact    sheets.      These    fact 
sheets    are   being   developed    in  conjunction  with    the   CIS'    consultants   and 
are    intended    for    dissemination    to    the   callers   who  have   questions    on 
specific    cancer   sites.       (5)    Can-Dial.      The   Can-Dial    system  will    be 
implemented   during    the    reporting   period,    using   taped  messages    developed 
from  scripts   which   will    have   been    thoroughly  reviewed   and   approved   by 
appropriate  medical    consultants.      (6)   Volunteers.      The   effort    to    recruit 
competent   qualified   volunteers   will    be   continued   using  both   medical 
students    and    lay    individuals.       (7)    Physician  Referral    Service.      This 
service   will    be    thoroughly  evaluated    prior    to   expansion    to    include    areas 
other    than  Washington,    D.C.    for    this    aspect   of    the   CIS   service. 

Plans:      Because   of   the   nature   of   the   CIS   service,    planning  will    be   done   on 
the   basis   of   careful    analysis,    examination   and   evaluation   of   the   CIS 
calls.      Based    on   our    findings,    we   will    attempt    to    improve    target   messages 
programmed    for    the    Black  male    and   other    target    audiences.      Additionally, 
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the  VisiRecord  Information  Retrieval  System — the  heart  of  our  CIS 
service — will  continue  to  be  updated.   As  the  CIS  becomes  further 
established  in  the  metropolitan  community,  plans  call  for  expanding  its 
boundaries  to  include  southern  Maryland  and  West  Virginia.   The 
installation  of  WATS  lines  will  also  be  explored.   There  is  also  a  plan  to 
expand  the  CIS  hours  on  several  days  of  the  week. 
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Contract  55232:   Comprehensive  Cancer  Center  Communications  Network  - 
Connecticut 

From  06/30/75  to  06/29/81  FY  80:  $0   (Ann.  $159,000) 

Dr.  Jack  W.  Cole,  Yale  University,  155  Whitney  Avenue 
New  Haven,  Connecticut   06520 

Objectives:   The  Comprehensive  Cancer  Center  Communications  Network  serves 
as  a  focal  point  to  which  the  public  and  health  professionals  can  turn  for 
information,  help  and  advice.   The  staff  of  the  communications  office  is 
expected,  with  appropriate  consultation,  to  develop  materials,  resources 
and  approaches  necessary  to  conduct  meaningful  cancer  control  program 
activities.   Cooperation  and  coordination  of  the  program  with  cancer 
concerned  voluntary  agencies,  other  Federal  agencies,  state  health  offices 
and  professional  organizations  concerned  with  cancer  are  required. 

Accomplishments:   The  communications  office  is  in  the  fifth  year  of  its 

contract  which  was  renewed  in  June  1978,  for  a  second  three-year  period  to 
June   1981.   A  strong  working  relationship  has  been  developed  between  the 
communications  office  and  the  American  Cancer  Society,  Connecticut 
Division,  Inc.   Both  the  phone  service  and  all  major  programs  for  health 
professionals  are  co-sponsored  with  the  ACS. 

Promotion  of  the  phone  service  continues  with  a  two-pronged  program:   a 
consistent  year-round  effort  to  keep  the  toll-free  number  in  the  major 
media  and  a  concentrated  effort  to  reach  target  groups  with  the  toll-free 
number  (elderly,  minority  and  at  risk).   For  the  third  year,  the 
Connecticut  Great  American  Smokeout  had  a  component  run  cooperatively 
between  the  Connecticut  Division  of  the  ACS  and  the  Yale  Comprehensive 
Cancer  Center  Communications  Office.  In  an  effort  to  get  information  to 
target  groups,  special  mailings,  including  lists  of  publications 
available,  have  been  sent  to  senior  citizen  projects,  public  librarians, 
medical  oncologists,  public  health  directors,  visiting  nurses 
associations,  extended  care  facilities  and  minority  leaders. 

The  Yale  Communications  Office  has  planned  and  carried  out  the  major  work 
on  a  successful  year-long  series  of  Cancer  Update  conferences  for  nurses 
and  physicians.   Sponsored  by  the  Connecticut  Oncology  Association,  the 
Connecticut  State  Medical  Society,  the  Connecticut  Division  of  the 
American  Cancer  Society  and  the  Yale  Comprehensive  Cancer  Center,  the  ten 
seminars,  which  were  held  at  hospitals  around  the  state  covered  the  major 
sites  of  cancers.   Mornings  were  devoted  to  nursing  management  issues  with 
the  afternoons  covering  physician  aspects  of  the  specific  sites.   The 
staff  has  provided  leadership  in  two  groups:   The  Connecticut  Oncology 
Association  and  the  Connecticut  Social  Work  Oncology  Group.   The  staff  has 
written  several  patient  education  booklets  (listed  under  publications); 
one  entitled  "Eating  Hints"  is  being  printed  by  NCI  for  national 
distribution. 
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Plans :   In  addition  to  continuing  the  ongoing  programs,  two  major 

conferences  are  in  planning:   a  one-day  seminar  for  mastectomy  prothesis 
fitters  and  office  nurses  (specially  those  working  in  surgeons'  and 
gynecologists'  offices)  and  a  ten  session  Level  II  course  for  tumor 
registrars  (specifically  those  who  have  been  in  their  positions  at  least 
one  year).   A  booklet  for  cancer  patients  on  the  subject  of  pain  relief  is 
in  the  draft  copy  stage. 

Publications : 

Morra,  M.E.  and  Moritz,  D.   Eating  patterns  and  problems:  research  on 
patients'  experiences  provides  basis  for  nutritional  manual.   Proc.  Oncol. 
Nursing  Soc .  p.  28,  May,  1979. 

Authors.   Morra,  M.E.,  Suski,  N.  and  Johnson,  B.L.:    Eating  hints:  a 
handbook  for  cancer  patients.   New  Haven,  Yale  Comprehensive  Cancer 
Center,  1979. 

Authors:   Morra,  M.E.,  Bergin,  M.P.  and  Boyd,  T. :    Questions  and  answers 
about  radiation  treatment:   a  booklet  for  patients.   New  Haven,  Yale 
Comprehensive  Cancer  Center,  1979. 

Morra,  M.E.,  Professional  communications:   can  you  make  me  a  couple  of 
quick  slides?   Oncol.  Nurs.  Forum,  7:1,  31-33,  1979. 
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Contract  55233:   Comprehensive  Cancer  Center  Communications  Network  - 
Washington  State 

From  06/20/75  to  06/19/81         FY  80:  $30,000   (Ann.  $1A3,000) 
Dr.  William  Hutchinson,  1124  Columbia  Street, 
Seattle,  Washington   98104 

Objectives :   The  cancer  communications  office/Cancer  Information  Service 
(CIS)  serves  as  a  focal  point  to  which  the  public  and  health  professionals 
can  turn  for  information,  help  and  advice.   The  staff  of  the  CIS,  with 
appropriate  consultation,  will  develop  materials,  resources  and  approaches 
necessary  to  conduct  meaningful  cancer  control  program  activities.   The 
CIS  staff  also  will  participate  in  the  development  of  cancer  control 
material?  needed  to  serve  the  total  National  Cancer  Program. 

All  activities  of  the  CIS  office  will  be  integrated  with  all  Center  and 
Cancer  Control  Program  activities  in  order  to  provide  the  public  and 
health  professionals  with  the  most  reliable  and  useful  services  possible. 
Cooperation  and  coordination  of  the  CIS  program  with  cancer-concerned 
voluntary  agencies,  other  Federal  agencies,  State  health  offices,  and 
professional  organizations  concerned  with  cancer  will  be  pursued. 

Ace omp 1 i shmen t s :   (1)  The  Communications  Office  has  continued  the  updating 
and  development  of  resource  and  information  directories  for  Washington 
State  in  order  to  respond  to  inquiries  from  the  public  and  health 
professionals  on  cancer  occurrence,  cause,  prevention,  diagnosis  and 
treatment.   (2)  A  statewide  Cancer  Information  Service  responds  to  an 
average  of  more  than  500  calls  per  month.   Computerized  records  are 
maintained  and  an  evaluation  process  has  shown  the  service  to  be  effective 
(95%  satisfied).   If  appropriate  quality  control  mechanisms  can  be 
established  and  if  funds  are  provided,  the  CIS  will  expand  to  cover  Idaho, 
Montana  and  Alaska.   (3)  More  than  100  members  of  the  clergy  attended  the 
February  1980  Second  Annual  Cancer  Update  Program.   (4)  A  quarterly 
newsletter,  the  FHCRC  Report,  is  distributed  to  11,000  health 
professionals  region  wide.   (5)  More  than  100  health  professionals  each 
month  are  utilizing  the  audio-visual  materials  provided  on  loan  from  the 
Oncology  Self-Learning  Facility.   (6)  A  brochure  on  Pap  smears  was  printed 
in  April  1980  and  will  be  distributed  through  the  state  Planned  Parenthood 
Office  and  through  schools,  clinics  and  women's  organizations. 

(7)  Assisted  in  the  development  of  patient  and  professional  education 
materials  on  Total  Parenteral  Nutrition  and  the  Hjrperalimentation  Line. 

(8)  Developing  student  and  teacher  training  materials  for  a  statewide 
cancer  prevention  curriculum  for  Kindergarten-12th  grade.   Individual 
units  will  be  pilot-tested  in  a  state  school  district  in  Summer  and  Fall 
1980,  in  cooperation  with  the  state  Office  of  Public  Instruction,  the 
Parent-Teachers  Association,  the  American  Cancer  Society  and  others. 

(9)  A  weekly  Cancer  Answers  colunn  is  provided  to  eight  statewide 
newspapers  and  a  radio  Cancer  Answers  program  will  be  provided  to  25 
stations  statewide  in  Summer  1980.   (10)  Brochures  and  other  public  and 
professional  education  materials  are  provided  to  health  professionals  on 
request. 
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Plans:   Plans  include  the  continual  update  and  maintenance  of  the 

information  and  resource  directories,  maintenance  of  the  statewide  Cancer 
Information  Service,  expansion  of  CIS  to  Idaho  if  funds  are  provided  by 
NCI,  continued  publication  of  the  FHCRC  Report  for  health  professionals, 
maintenance  of  the  Oncology  Self-Learning  Facility  of  audio-visual 
materials  for  health  professionals,  and  continuation  and  development  of 
the  Cancer  Answers  newspaper  and  radio  series. 

Publications : 

Catalog    for   the   FHCRC   Oncology    Self-Learning   Facility.      Lists   more    than 
200   audio-visual    programs    for  health   professionals. 

FHCRC  Report:  quarterly  publication  for  health  professionals.  6pp. 

Harrelson,    D. :      "Pap    Smear"    1980,    8pp. 

Catalog  of  Cancer-Related  Services  in  Washington  State.  1979. 

Assistance  in  publication  of  brochures  on  Hospice,  Breast  Self-Exam  and 
Testicular  Self-Exam. 

Assistance  in  publication  of  the  following  FHCRC  patient  education 
brochures:   (a)  Changing  the  Dressing.   1979,  24pp.  (b)  Total  Parenteral 
Nutrition.   1979,  32pp.  (c)  Mixing  the  Solution  for  the  Hyperalimentation 
Line.   1979,  33pp.  (d)  The  Hyperalimentation  Line.   1979,  24pp. 

Docter,  D. :   Hospice  Care  in  Washington  State.  Washington  State 
Medical  Association  Bulletin,  February  1979. 
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Contract  55234:   Comprehensive  Cancer  Center  Communications  Network  - 
North  Carolina 

From  06/04/75  to  06/04/81  FY  80:  $0   (Ann.  $135,000) 

Dr.  Diane  McGrath,  Duke  University  Medical  Center 
Durham,  North  Carolina   27710 

Objectives :   The  project  is  intended  to  disseminate  current,  accurate 

information  about  all  aspects  of  cancer.   The  toll-free  telephone  service 
responds  to  all  questions  about  cancer  and  provides  information  about 
resources  in  each  county  in  the  state  for  cancer  patients/families.   One 
newsletter  disseminates  information  about  cancer-related  activities  in  the 
state  to  nurses  and  allied  health  professionals.   Another  newsletter,  for 
laymen,  provides  information  about  cancer  issues  at  the  Duke  Comprehensive 
Cancer  Center.   Pamphlets  are  developed  to  respond  to  information  needs  of 
cancer  patients  and  their  families.   Public  information  programs  are 
designed  to  address  issues  of  cancer  for  the  public  and  for  selected 
groups. 

Accomplishments :   Between  September  1979  and  October  1980,  the  phone 

service  will  have  responded  to  approximately  15,000  calls.   Seventy-two 
percent  of  callers  have  responded  to  the  User  Satisfaction  Survey.   The 
service  has  been  rated  very  high  in  user  satisfaction  by  being  helpful, 
providing  useful  information  and  prompt  replies  for  information  which 
needed  to  be  researched.   Requests  for  written  information,  e.g.  HEW  and 
ACS  pamphlets  on  cancer  topics,  will  exceed  100,000  by  October.   The 
requests  come  from  cancer  patients,  family  members,  health  departments, 
doctors'  offices  and  clinics.   This  volume  of  activity  indicates  a  need 
for  written  information  and  an  accomplishment  for  the  service  as  a 
resource  to  respond  to  the  need.   One  of  the  most  significant 
accomplishments  of  the  phone  service  is  that  it  is  gaining  recognition  in 
the  state  as  a  major  resource  of  cancer  information  and  referral  data. 
Three  issues  of  North  Carolina  Cancergram,  circulated  to  3400  nurses  and 
allied  health  professionals,  will  have  been  distributed.   Three  issues  of 
Cancer  1979/1980  will  have  been  distributed  to  4,000  laymen.   Fifteen  new 
topics  for  patient/family  information  pamphlets  will  have  been  developed, 
tested,  produced  and  distributed.   One  six-week  public  education  program 
about  cancer  had  102  participants.   Each  of  the  two-hour  sessions  was 
rated  excellent.   Lectures  were  on  the  skin,  the  breast,  the  prostate, 
gynecological  malignancies,  pediatric  cancers  and  occupation  and  life 
style.   A  one-day  seminar,  Childhood  Cancers/Diseases  Treated  in 
Partnership  had  210  participants,  parents,  teachers,  nurses  and 
physicians.   The  conference  illustrated  the  many  features  of  caring  for 
children  with  cancer.    -j 

Plans :  The  plan  involves  some  evaluation  of  the  project's  scope,  personnel 
needs  and  budget.  The  plan  to  evaluate  the  newsletters  is  complete.  The 
Title  Rating  Survey  design  will  be  used,  pending  funding.   Results  of  the 
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follow-up  Carolina    poll    will    be   used    to   assess    awareness    of    the   Cancer 
Information   Service    and    to    identify   target    audiences    for  cancer    information 
activities.      Budget    and   personnel    assessment    is    almost    completed. 
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Contract  55235:   Comprehensive  Cancer  Center  Communciations  Network  - 
Southern  California 

From  06/15/75  to  06/14/81  FY  80:  $183,970   (Ann.  $181,000) 

Dr.  Denman  Hammond,  University  of  Southern  California,  2025  Zonal  Avenue 
Los  Angeles,  California   90033 

Objectives :   To  provide  current  and  accurate  information  on  cancer  to  the 
public  and  to  health  professionals  in  southern  California.   Special 
emphasis  is  placed  on  reaching  minority  and  high-risk  target  populations. 
Target  audiences  for  the  USC/OCC  are  selected  on  the  basis  of  five  cri- 
teria:  (1)  demonstrated  high  cancer  risk  for  a  group;  (2)  history  of 
limited  access  to  existing  medical/information/education  resources  by  that 
group;  (3)  significantly  large  population;  (4)  desire  for  OCC  programs  as 
evidenced  Dy  the  cooperation  of  community  leaders  and  representatives;  and 
(5)  location  within  the  USC  Cancer  Center  service  area. 

Accomplishments :   Operation  of  the  Cancer  Information  Service  (CIS) 
included  handling  of  700-800  calls  per  month;  recruiting  and  training 
three  new  groups  of  volunteers;  remodeling  and  refurnishing  the  hotline 
room;  and  establishing  a  Spanish  CIS  (including  recruitment  and  training 
of  bilingual  volunteers).   CIS  promotional  activites  included  initiation 
on  May  1,  1980,  of  a  ten-month  timetable  of  CIS  promotion  utilizing  print 
ads,  radio  and  TV  public  service  announcements,  and  radio  Cancer  Answer 
Lines,  which  will  emphasize  cancer  education;  implementation  of  a  bus  pos- 
ter campaign  in  1000  buses  throughout  southern  California;  distribution  to 
1500  southern  California  pharmacies  of  leaflets  advertising  the  CIS;  pre- 
sentations before  various  audiences  by  Cancer  Center  staff;  announcement 
of  the  CIS  number  by  Community  Cancer  Control/Los  Angeles  in  their  promo- 
tional activities;  advertisement  of  the  CIS  number  by  the  L.A.  Interagency 
Council  on  Smoking  and  Health  in  a  campaign  to  advise  brake  and  clutch 
workers  of  the  dangers  of  smoking  and  working  with  asbestos;  and  special 
assistance  to  the  local  CBS  affiliate  (KNXT)  in  their  effort  to  devote  a 
significant  portion  of  April  1980,  programming  to  cancer.   (Especially 
noteworthy  was  the  creation  of  a  30-second  public  service  announcement 
promoting  the  CIS  which  was  aired  each  day  of  the  month.)   Public  educa- 
tion activities  included:   creation  of  two  slide/tape  programs  for  Black 
and  Hispanic  audiences;  formation  of  advisory  councils  to  help  reach  the 
Black  and  Hispanic  communities;  participation  in  four  local  cancer 
screening  programs;  airing  of  a  four-part  radio  series  on  "Cancer  in  the 
Black  Community";  appearances  by  speakers  before  various  community 
agencies;  special  assistance  to  KNXT-TV  and  local  agencies  in  conjunction 
with  the  telecast  of  "Joan  Robinson:  One  Woman's  Story." 

Plans:   Community  education  efforts  will  be  expanded  past  the  L.A.  basin  to 
San  Diego  and  rural  areas.   This  will  necessitate  the  formation  of  addi- 
tional advisory  councils.   A  volunteer  Speakers  Bureau  will  be  created  to 
assist  the  health  educator  in  delivering  programs  to  lay  audiences.   Print 
and  A/V  materials  will  be  developed  as  needed.   Activities  will  be  based 
on  data  provided  by  the  evaluation  team  of  Fink  and  Kosecoff,  which  began 
an  in-depth  evaluation  of  all  major  USC/OCC  programs  in  spring  of  1980. 

Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Publications: 

Cohn,  G.,  Henderson,  B. ,  and  Vandenberg,  J.  (Eds.):   Cancer  in 
Los  Angeles  County,  (IN  PRESS) 

Cohn,  G.,  and  Vandenberg,  J.  (Eds):   Cancer  Center  Report.   1979,  Vol.3, 
Nos.  3  and  4,  12  pp.  each. 

Cohn,  G. ,  and  Vandenberg,  J.  (Eds.):   Cancer  Center  Report.  1980,  Vol.  4, 
Nos.  1  and  2,  12  pp.  each. 

Diaz-Schwarzbach,  E. ,  (translator):   Glossary  of  Medical  Terms  in  English 
and  Spanish.   1979,  34  pp. 

Goodloe,  A.,  and  Moreno,  A.;   It's  your  Responsibility  ...  Facts  About 
Uterine  Cancer,  reprinted  1979,  12pp. 

Mullins  Jr.,  D.L.,  and  Vandenberg,  J.  (Eds.):   Cancer  Coin-Line.   1980, 
Vol.  1,  Nos.  1  and  2,  4  pp.  each. 

Mullins  Jr.,  D.L.:  Breathe  Easy  -  A  Guide  to  Stop  Smoking  Programs  in 
Southern  California.   1979,  16  pp. 

Vandenberg,  J. :   Cancer  Answers  Columns,  published  weekly  in  area 
newspapers. 
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Contract  55236:   Comprehensive  Cancer  Center  Communications  Network  - 
Colorado 

From  06/15/75  to  04/30/81  FY  80:  $0   (Ann.  $151,000) 

Dr.  Rose  LeRoux,  234  Columbine  St.,  Suite  200,  Denver,  Colorado   80206 

Objectives :   The  purpose  of  this  contract  is  to  provide  health  professionals 
and  the  public  with  up-to-date  information  on  cancer  prevention, 
detection,  diagnosis,  treatment,  rehabilitation,  and  continuing  care 
through:   (a)  a  telecommunications  network;  (b)  special  public  education 
programs;  (c)  professional  education  and  outreach. 

Accomplishments :   The  Colorado  Communications  Office  provides  the  Cancer 
Information  Service  toll-free  telephone  system  to  the  States  of  Colorado, 
Montana,  Wyoming,  and  New  Mexico.   Major  accomplishments  have  included: 
(1)  updating  and  revision  of  the  Cancer  Information  Service,  including 
development  of  a  policy  manual  and  formation  of  a  clinical  Advisory 
Committee;  (2)  participation  in  statewide  health  fair;  development  of 
educational  activities  with  Hispanic  Church  Group  and  Black  Professional 
Women's  sorority;  joint  publicity  efforts  with  ACS  in  New  Mexico; 
(3)  development  of  a  radio  and  television  Smoking  Cessation  Clinic  in 
cooperation  with  the  American  Lung  Association,  the  American  Red  Cross, 
and  KOA-TV  and  radio;  (4)  a  region-wide  workshop  on  psychosocial 
rehabilitation  of  the  cancer  patient  (funded  by  the  Office  of 
Rehabilitation  Services,  DHEW);  (5)  a  training  program  in  Cancer 
Communications  for  students  in  the  health  professions  (e.g.  nursing, 
medicine,  dentistry);  (6)  planning,  coordination  or  participation  in 
professional  education  programs  in  the  region.   Total  programs  to 
April  30:  56.   Total  attendance:  1311.   Many  of  these  programs  were  joint 
activities   with  the  Gynecological  Oncology  Group  of  the  CRCC.   Attendees 
included  physicians,  nurses  and  nursing  personnel,  social  workers,  ward 
clerks,  and  dieticians. 

Plans:   Plans  include  continuation  of  the  above  and  increase  of  professional 
education  efforts,  especially  in  the  area  of  patient  education  and 
communication.   A  major  effort  is  to  be  demonstration  of  the  use  of  a 
telecommunications  network  for  cancer  education  for  nurses  working  in 
outlying  areas  of  the  State  of  Colorado. 

Publications: 

Avery,  P.,  Agency  Answers  Cancer  Queries.   Rocky  Mountain  News. 
February  4,  1980. 

Scooros,  P.:   Cancer  Information  Service:   Clearing  Up  Confusion.   Inter- 
governmental Employees  Association  News.  January,  1980. 


Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Contract  55237:   Comprehensive  Cancer  Center  Communications  Network  - 
Pennsylvania 

From  06/30/75  to  06/29/81  FY  80:  $0   (Ann.  $139,000) 

Dr.  Paul  F.  Engstrom,  Fox  Chase  Cancer  Center,  7701  Burholme  Avenue 
Philadelphia,  Pennsylvania   19111 

Objectives:   The  goal  of  the  Fox  Chase  CIS  program  is  to  use  cancer 

communications  to  provide  timely,  accurate  information  to  the  public  and 
health  professionals  through  a  balanced  program  of  broad-based  large  scale 
efforts  and  pilot  projects  for  specific  target  audiences. 

Accomplishments :   (1)  Operated  a  Cancer  Information  Service  toll-free  line 
for  the  public  and  health  professionals,  which  this  year  answered 
6500  questions.   The  Cancer  Information  Service  covers  the  southern  half 
of  New  Jersey  and  the  states  of  Delaware  and  Pennsylvania.   (2)  Dis- 
tributed over  160,000  patient  and  public  information  materials  to  area 
hospitals,  corporations,  social  service  and  health  agencies.   (3)  Dis- 
tributed a  monthly  newsletter.  Cancer  Calendar,  to  3000  health  profes- 
sionals, legislators  and  HSA  members.   (4)  Piloted  a  project  to  assess  the 
attitudes,  knowledge  and  beliefs  of  older  people  about  cancer.   This  will 
form  the  basis  for  developing  educational  modules  during  the  next  year. 
(5)  Piloted  an  ongoing  cancer  education  program  for  the  medical,  profes- 
sional and  clerical  staff  of  a  large,  urban  health  clinic  serving  a  Black 
and  Hispanic  population.   (6)  Held  a  one-day  symposium.  Cancer  and 
Science,  for  talented  high  school  students  and  teachers.   (7)  Distributed 
a  weekly  news  column  to  18  daily  newspapers  in  Pennsylvania,  Delaware  and 
New  Jersey.   (8)  Assisted  other  aspects  of  the  Center's  Cancer  Control 
program  in  their  communications  efforts. 

Plans :   Continue  operating  the  telephone  service  and  publishing  Cancer 
Calendar,  the  news  column  and  patient  education  materials.   Develop 
educational  modules  for  older  persons  and  extend  community  health  center 
project  in  other  areas  of  cancer  control.   Develop  a  series  of  displays 
for  health  fairs.   Repeat  Cancer  and  Science. 


Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Contract  55241:   Comprehensive  Cancer  Center  Communications  Network  - 
Maryland 

From  06/28/75  to  06/27/81  FY  80:  $0   (Ann.  $153,000) 

Dr.  T.  Phillip  Waalkes,  Johns  Hopkins  University,  601  North  Broadway 
Baltimore,  Maryland   21205 

Objectives :   The  Strategic  Plan  of  the  National  Cancer  Program  states  that 
"Research  advances  as  well  as  existing  knowledge  must  be  translated  into 
effective  action  through  communication  to  the  public  and  to  the  health 
professions." 

The  Office  of  Cancer  Communications /Cancer  Information  Service  serves  as  a 
focal  point  to  which  these  groups  can  turn  for  information,  help  and 
advice.   The  objective  of  the  CIS  is  to  disseminate  the  most  accurate  and 
current  information  about  cancer.   In  addition  to  a  toll-free  telephone 
inquiry  system,  CIS  participates  in  the  development  of  materials, 
resources  and  approaches  necessary  to  conduct  meaningful  cancer  control 
program  activities. 

Accomplishments :   The  JHOC  and  the  ACS  have  agreed  to  cooperate  in  providing 
information  service  through  three  ACS  offices,  including  the  Montgomery 
County  Unit  office  in  Silver  Spring,  the  Southern  Area  office  in  Arnold, 
and  the  Frederick  County  Unit  office  in  Frederick. 

Requests  made  to  the  CIS  have  increased  nearly  50%  from  the  previous 
year.   Resource  material  developed  to  assist  CIS  staff  and  volunteers  in 
handling  inquiries  is  in  the  process  of  being  updated  and  expanded.   In 
addition  to  the  telephone  program,  the  workscope  of  the  extended  contract 
includes  public,  professional  and  patient  education.   The  CIS  developed  an 
average  of  20  public  education  and  four  professional  education  programs  a 
year.   Two  patient  education  booklets  have  been  completed — "Pediatric 
Oncology:   Information  for  Parents"  and  "Radiation  Therapy  for  Patients." 
Also,  a  five-minute  video  tape  and  an  18-minute  slide/tape  program  on 
interferon  have  been  developed  for  the  general  public,  as  well  as  an 
exhibit  on  benign  breast  problems. 

The  CIS  is  participating  in  the  employee  cancer  education  and  detection 
program  by  providing  educational  materials  and  staff /volunteer  support  to 
the  educational  component. 

Plans:   CIS  expects  to  begin  sponsorship  of  the  JHOC  Grand  Rounds  to 

Baltimore  City  Hospital,  initiate  a  statewide,  AMA-accredited  audio  tape 
program  in  association  with  the  ACS,  as  well  as  increasing  this  past 
year's  activities  as  staff  is  expanded. 


Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Publications: 

Abeloff,  M.D.,  and  Cox,  D.S.  :   Diagnosis  and  TreatmenI:  of  Neoplastic 
Disorders.   Baltimore,  JHU  Publications,  1980.  (Annual  Postgraduate  Course 
Brochure) . 

Rimer,  B. ,  and  Cox,  D.S. :   Radiation  Therapy  For  Patients.   Baltimore,  JHU 
Publications,  1980. 

Wilcox,  P.M.,  and  Cox,  D.S. :   Hair  Care  for  Chemotherapy  Patients. 
Baltimore,  JHU  Publications,  1980. 
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Contract  55242:   Comprehensive  Cancer  Communications  Network  -  Minnesota 

From  06/15/75  to  06/14/81  FY  80:  $41,000   (Ann.  $168,000) 

Dr.  Bruce  Douglass,  200  First  St.,  S.W. ,  Rochester,  Minnesota   55901 

Objectives :   Like  most  other  communications  network  contracts,  the  objectives 
of  this  NCI-funded  effort  at  Mayo  are  to  pursue  specified  tasks  in  five 
areas:   (1)  general  information  activities;  (2)  Cancer  Information  Service 
telephone  project;  (3)  public  and  patient  education  and  information; 
(4)  professional  education  and  information  (collaborative  responsibility); 
and  (5)  evaluation,  including  reporting. 

Accomplishments :   This  contract  has  been  very  productive  during  the  fiscal 
year ( representing  roughly  Year  05  of  this  contract).   Many  plans  made 
during  this  previous  year  have  come  to  fruition:    (1)  Expansion  of  the 
Minnesota/Minneapolis-based  Cancer  Information  Service  to  two  additional 
states:   North  Dakota  in  January  80,  and  South  Dakota  in  May  80;  (2)  Im- 
plementation of  two  month-long  evaluations  of  CIS  users'  satisfaction  in 
September  79  and  June  80;  (3)  Boost  in  Minnesota  calls  to  CIS  due  to 
increased  promotion  and  publicity  efforts;  (4)  Syndication  in  late  1979  of 
professionally  recorded  "Cancer  Answers"  newspaper  column  to  16  daily  and 
49  weekly  newspapers  in  Minnesota,  North  Dakota,  and  Illinois,  for  total 
paid  circulation  of  349,060  persons;  (5)  Implementation  of  cancer 
education  program  to  Southeastern  Minnesota  women  through  Agricultural 
Extension  Service  homemakers'  club  network;  (6)  Conduct  of  detailed  cancer 
patient  educational  needs  assessment  survey  among  150  Mayo  medical 
oncology  and  radiation  therapy  patients  and  family  members;  (7)  Opening  of 
library  adjacent  to  Mayo  medical  oncology  waiting  area,  with  books  and 
pamphlets  to  serve  adult  and  pediatric  patients  and  families;  (8)  Routine 
distribution  in  literature  racks  within  Mayo  and  two  affiliated  hospitals 
of  more  than  two  dozen  pamphlets,  totalling  15,000  pieces  per  year; 
another  3,775  pamphlets  were  distributed  at  various  professional  meetings; 
(9)  Publication  of  four  issues  of  "Newsletter  for  Nurses"  to  serve  the 
NCI-funded  clinical  cooperative  group,  the  North  Central  Cancer  Treatment 
Group;  (10)  Assistance  to  Mayo  Clinic  in  handling  public,  patient,  and 
news  media  inquiries  concerning  laetrile  clinical  studies. 

Plans:   The  chief  objectives  for  the  immediate  future  will  be  to  continue 
the  tasks  cited  in  "Accomplishments,"  and  to  follow  required  procedures  to 
renew  the  communications  network  contract  for  three  more  years 
(June  81  -  June  84). 

Publications : 

Anderson,  E.M.(Ed.):   Newsletter  for  Nurses.   Rochester,  Minn.,  North 
Central  Cancer  Treatment  Group,  Fall  1979,  Vol.  1,  No.  4,  6  pp. 

Anderson,  E.M. :   A  Resource  Library  for  Cancer  Patients  and  Their 
Families.   Rochester,  Minn.,  Mayo  Clinic,  1980,  3  pp. 


Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Contract  55243:   Comprehensive  Cancer  Center  Communications  Network  -  Florida 

From  Odlllllb    to  06/26/81  FY  80:  $103,376   (Ann.  $181,000) 

Dr.  Peter  Mansell,  University  of  Miami,  Coral  Gables,  Florida   33124 

Objectives :   (1)  To  provide  a  Cancer  Information  Service  (CIS)  for  Florida 
and  Georgia  to  which  the  public  can  turn  for  accurate,  up-to-date  informa- 
tion about  cancer.   (2)  To  serve  as  Public  Information  Office  for  the 
Comprehensive  Cancer  Center  for  the  State  of  Florida,  acting  as  the 
liaison  between  the  Center  and  the  media.   (3)  To  provide  an  Office  of 
Hispanic  Programs  to  reach  the  Hispanic  population  of  the  State  of  Florida 
with  cancer  education.   (4)  To  provide  an  Office  for  Nursing  Programs  in 
oncology  for  the  continuing  education  of  the  nursing  personnel  in  the 
State. 

Accomplishments :   (1)  The  CIS  has  been  functioning  in  Florida  since  February 
1976,  and  has  served  almost  35,000  callers,  approximately  9,200  in  the 
past  year.   As  of  March  12,  1980,  the  service  was  expanded  to  cover  the 
State  of  Georgia.   The  population  served  is  almost  14  million.   This  is 
the  largest  population  covered  by  any  one  CIS  office.   An  evaluation  was 
recently  conducted  to  determine  the  influence  of  CIS  on  the  health 
behavior  of  those  at  risk  for  irradiation-related  thyroid  cancer.   A  pro- 
motion project  was  carried  out  to  produce  Public  Service  Announcements  for 
television  which  have  been  reproduced  by  the  National  Cancer  Institute  for 
national  use.   (2)  The  Public  Information  Office  has  established  excellent 
relationships  with  the  media,  and  has  provided  background  information  on 
cancer  related  stories  to  the  media  on  an  ongoing  basis:   16  news  releases 
produqed  by  this  office  during  last  year,  at  least  75  articles  in  Florida 
and  Georgia  newspapers  with  equally  good  response  from  television  and 
radio.   (3)  The  attempt  to  reach  the  Hispanic  population  of  Florida  by 
means  other  than  the  telephone  has  just  started  with  the  hiring  of  an 
Hispanic  Coordinator.   Community  contact  has  been  made  and  programs  are 
being  planned.   (4)  A  full  week  oncology  update  program  was  presented  for 
L.P.N. 's  and  12  evening  programs  for  the  South  Florida  Oncology  Group, 
plus  several  full-day  programs  for  nursing  personnel.   This  latter  group 
has  been  organized  for  nursing  personnel,  M.S.W. 's  and  R.D.'s  working  on 
the  six  oncology  units  here  in  Dade  County  hospitals.   A  survey  was  made 
of  these  nurses  who  have  attended  the  full-day  seminars  and  it  was  found 
that  65%  of  this  group  are  still  working  in  the  field  of  oncology  nursing. 

Plans:   (1)  CIS:   We  would  like  to  explore  the  possibility  of  expanding  into 
other  states.   (2)  Public  Information:   Assist  in  the  development  of 
Cancer  Center  newsletter.   (3)  Hispanic  Program:   We  hope  to  reach  the 
stated  objectives  in  this  program.   (4)  Nursing  Program:   Our  plan  is  to 
increase  the  number  of  programs  and  nursing  personnel  reached. 
(5)  Special  Projects:   Would  like  to  continue  to  support  and  achieve 
objectives  in  our  Miccosukee  Indian  program. 


Project  Officer:   Carlos  E.  Caban,  Ph.D. 
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Contract  55242:   Comprehensive  Cancer  Communications  Network  -  Minnesota 

From  06/15/75  to  06/14/81  FY  80:  $41,000   (Ann.  $168,000) 

Dr.  Bruce  Douglass,  200  First  St.,  S.W. ,  Rochester,  Minnesota  55901 

Objectives :   Like  most  other  communications  network  contracts,  the  objectives 
of  this  NCI-funded  effort  at  Mayo  are  to  pursue  specified  tasks  in  five 
areas:   (1)  general  information  activities;  (2)  Cancer  Information  Service 
telephone  project;  (3)  public  and  patient  education  and  information; 
(4)  professional  education  and  information  (collaborative  responsibility); 
and  (5)  evaluation,  including  reporting. 

Accomplishments:   This  contract  has  been  very  productive  during  the  fiscal 
year  (representing  roughly  Year  05  of  this  contract).   Many  plans  made 
during  this  previous  year  have  come  to  fruition:    (1)  Expansion  of  the 
Minnesota/Minneapolis-based  Cancer  Information  Service  to  two  additional 
states:   North  Dakota  in  January  80,  and  South  Dakota  in  May  80;  (2)  Im- 
plementation of  two  month-long  evaluations  of  CIS  users'  satisfaction  in 
September  79  and  June  80;  (3)  Boost  in  Minnesota  calls  to  CIS  due  to 
increased  promotion  and  publicity  efforts;  (4)  Syndication  in  late  1979  of 
professionally  recorded  "Cancer  Answers"  newspaper  column  to  16  daily  and 
49  weekly  newspapers  in  Minnesota,  North  Dakota,  and  Illinois,  for  total 
paid  circulation  of  349,060  persons;  (5)  Implementation  of  cancer 
education  program  to  Southeastern  Minnesota  women  through  Agricultural 
Extension  Service  homemakers'  club  network;  (6)  Conduct  of  detailed  cancer 
patient  educational  needs  assessment  survey  among  150  Mayo  medical 
oncology  and  radiation  therapy  patients  and  family  members;  (7)  Opening  of 
library  adjacent  to  Mayo  medical  oncology  waiting  area,  with  books  and 
pamphlets  to  serve  adult  and  pediatric  patients  and  families;  (8)  Routine 
distribution  in  literature  racks  within  Mayo  and  two  affiliated  hospitals 
of  more  than  two  dozen  pamphlets,  totalling  15,000  pieces  per  year; 
another  3,775  pamphlets  were  distributed  at  various  professional  meetings; 
(9)  Publication  of  four  issues  of  "Newsletter  for  Nurses"  to  serve  the 
NCI-funded  clinical  cooperative  group,  the  North  Central  Cancer  Treatment 
Group;  (10)  Assistance  to  Mayo  Clinic  in  handling  public,  patient,  and 
news  media  inquiries  concerning  laetrile  clinical  studies. 

Plans:   The  chief  objectives  for  the  immediate  future  will  be  to  continue 
the  tasks  cited  in  "Accomplishments,"  and  to  follow  required  procedures  to 
renew  the  communications  network  contract  for  three  more  years 
(June  81  -  June  84). 

Publications : 

Anderson,  E.M. (Ed.):   Newsletter  for  Nurses.   Rochester,  Minn.,  North 
Central  Cancer  Treatment  Group,  Fall  1979,  Vol.  1,  No.  4,  6  pp. 

Anderson,  E.M. :   A  Resource  Library  for  Cancer  Patients  and  Their 
Families.   Rochester,  Minn.,  Mayo  Clinic,  1980,  3  pp. 
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Contract  55243:   Comprehensive  Cancer  Center  Communications  Network  -  Florida 

From  Qdlllllb    to  06/26/81  FY  80:  $103,376   (Ann.  $181,000) 

Dr.  Peter  Mansell,  University  of  Miami,  Coral  Gables,  Florida   33124 

Objectives:   (1)  To  provide  a  Cancer  Information  Service  (CIS)  for  Florida 
and  Georgia  to  which  the  public  can  turn  for  accurate,  up-to-date  informa- 
tion about  cancer.   (2)  To  serve  as  Public  Information  Office  for  the 
Comprehensive  Cancer  Center  for  the  State  of  Florida,  acting  as  the 
liaison  between  the  Center  and  the  media.   (3)  To  provide  an  Office  of 
Hispanic  Programs  to  reach  the  Hispanic  population  of  the  State  of  Florida 
with  cancer  education.   (4)  To  provide  an  Office  for  Nursing  Programs  in 
oncology  for  the  continuing  education  of  the  nursing  personnel  in  the 
State. 

Accomplishments :   (1)  The  CIS  has  been  functioning  in  Florida  since  February 
1976,  and  has  served  almost  35,000  callers,  approximately  9,200  in  the 
past  year.   As  of  March  12,  1980,  the  service  was  expanded  to  cover  the 
State  of  Georgia.   The  population  served  is  almost  14  million.   This  is 
the  largest  population  covered  by  any  one  CIS  office.   An  evaluation  was 
recently  conducted  to  determine  the  influence  of  CIS  on  the  health 
behavior  of  those  at  risk  for  irradiation-related  thyroid  cancer.   A  pro- 
motion project  was  carried  out  to  produce  Public  Service  Announcements  for 
television  which  have  been  reproduced  by  the  National  Cancer  Institute  for 
national  use.   (2)  The  Public  Information  Office  has  established  excellent 
relationships  with  the  media,  and  has  provided  background  information  on 
cancer  related  stories  to  the  media  on  an  ongoing  basis:   16  news  releases 
produced  by  this  office  during  last  year,  at  least  75  articles  in  Florida 
and  Georgia  newspapers  with  equally  good  response  from  television  and 
radio.   (3)  The  attempt  to  reach  the  Hispanic  population  of  Florida  by 
means  other  than  the  telephone  has  just  started  with  the  hiring  of  an 
Hispanic  Coordinator.   Community  contact  has  been  made  and  programs  are 
being  planned.   (4)  A  full  week  oncology  update  program  was  presented  for 
L.P.N. 's  and  12  evening  programs  for  the  South  Florida  Oncology  Group, 
plus  several  full-day  programs  for  nursing  personnel.   This  latter  group 
has  been  organized  for  nursing  personnel,  M. S.W. 's  and  R.D.'s  working  on 
the  six  oncology  units  here  in  Dade  County  hospitals.   A  survey  was  made 
of  these  nurses  who  have  attended  the  full-day  seminars  and  it  was  found 
that  65%  of  this  group  are  still  working  in  the  field  of  oncology  nursing. 

Plans:   (1)  CIS:   We  would  like  to  explore  the  possibility  of  expanding  into 
other  states.   (2)  Public  Information:   Assist  in  the  development  of 
Cancer  Center  newsletter.   (3)  Hispanic  Program:   We  hope  to  reach  the 
stated  objectives  in  this  program.   (4)  Nursing  Program:   Our  plan  is  to 
increase  the  number  of  programs  and  nursing  personnel  reached. 
(5)  Special  Projects:   Would  like  to  continue  to  support  and  achieve 
objectives  in  our  Miccosukee  Indian  program. 
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Publications : 

Communication  Between  You,  the  Cancer  Patient,  and  Your  Doctor  ...  A 
Conversation  with  a  Doctor  Who  is  Also  a  Cancer  Patient.   Miami,  Florida 
Cancer  Information  Service,  1979. 

Stein,  J. A. :   Irradiation-Related  Thyroid  Cancer:   Influencing  the  Health 
Behavior  of  a  High-Risk  Population  Through  Mass  Media  and  Interpersonal 
Communication  Via  Telephone.   Miami,  University  of  Miami,  1980.  (Thesis) 
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Contract  55244:   Comprehensive  Cancer  Center  Communications  Network  -  Texas 

From  06/30/75  to  06/29/81         FY  80:  $41,000   (Ann,  $158,000) 
Mr.  Stephen  Stuyck,  University  of  Texas  System  Cancer  Center,  M.D.  Anderson 
Hospital  and  Tumor  Institute,  6723  Bertner  Avenue,  Houston,  Texas   77030 

Objectives :   The  Texas  CIS  serves  as  a  focal  point  for  current,  accurate 
information  on  prevention,  early  detection,  treatment  and  rehabilitation 
as  well  as  carcinogenic  agents,  unproven  methods,  and  the  spectrum  of 
services  needed  by  the  patient  and  family  members.   This  resource  is 
accessed  by  the  inquiring  public  through  widely  advertised  statewide 
toll-free  phone  lines  and  is  extended  to  target  audiences  (including 
minority,  rural  and  high  risk  groups)  through  more  direct  educational 
channels.   The  CIS  helps  provide  a  positive  sense  of  awareness  of  cancer 
and  projecLs  a  correspondingly  positive  approach  in  all  media  projects. 

Accomplishments :   The  CIS  with  the  support  of  34  trained  volunteers 

services  more  than  800  toll-free  inquiries  monthly  in  Texas.   This  volume 
reflects  a  substantial  growth  in  calls,  particularly  for  health 
professional  and  agency  referrals.   Of  significant  undertaking  this  year 
is  the  formation  of  Black  and  Hispanic  CIS  advisory  groups  who  provide 
direction  for  marshalling  resources  in  their  respective  communities.   With 
their  input,  CIS  has  successfully  conducted  cancer  prevention  and  early 
detection  education  programs  within  their  cultural  frameworks.   More 
service  has  been  extended  to  the  Spanish  speaking  community  through: 
(1)  production  of  Spanish  language  materials,  including  some  award  winning 
radio  programming  now  used  by  the  Spanish  network  in  Texas;  and  (2)  a 
smoking  cessation  campaign  piloted  in  San  Antonio.   An  effective  system  of 
intermediaries  has  been  established  to  promote  the  CIS  breast  cancer 
education  program  in  the  Houston  area,  including  use  and  evaluation  of  the 
breast  slide/tape  program  produced  by  NCI's  Office  of  Cancer 
Communications.   The  success  of  that  effort  and  over  55  educational 
programs  (reaching  over  12,000  people)  is  now  providing  impetus  for  a  more 
comprehensive  community  speaking  effort  to  be  implemented  by  late  1980. 
The  CIS  has  continued  to  support  the  efforts  of  M.D.  Anderson  Hospital's 
newly  established  patient  education  program,  with  particular  contributions 
to  the  needs  of  head  and  neck  patients. 

Plans :   CIS  will  continue  to  enlarge  its  focus  and  efforts  in  the  minority 
community  in  anticipation  of  a  more  comprehensive  community  education 
program.   Promotion  of  the  phone  component  will  be  expanded  in  new  ways  to 
both  lay  and  professional  audiences.   Training  programs  will  be  extended 
to  encompass  librarians,  intermediaries  and  an  expanded  speakers'  staff. 
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Contract  55245:   Comprehensive  Cancer  Communications  Network  -  Illinois 

From  06/30/75  to  06/30/81  FY  80:  $142,078   (Ann.  $183,000) 

Dr.  Jan  Steiner,  36  S.  Wabash  Avenue,  Suite  700,  Chicago,  Illinois   60303 

Objectives :   It  is  the  goal  of  the  Illinois  Cancer  Council's  Comprehensive 
Cancer  Communications  Network  to  facilitate  rapid  transmission  of  accurate 
information  about:   (1)  cancer,  its  diagnosis,  treatment,  and  continuing 
care  methods;  (2)  recent  or  current  cancer  research,  and  clinical 
investigations  conducted  in  Illinois,  and;  (3)  the  resources  in  Illinois 
that  are  available  for  cancer  related  education,  research,  and  patient, 
family  or  community  services.   Good  information  in  these  areas  can  be 
useful  in  reducing  the  severity  of  the  cancer  problem  and  so  should  be 
easily  and  impartially  available  to  all  who  seek  it.   The  main  objectives 
of  a  cancer  communications  network  are  to:   (1)  help  reduce  the  separation 
between  research  and  application  by  providing  pathways  to  professionals 
skilled  in  "new"  knowledge  and  willing  to  extend  those  skills  through 
communication  with  others;  (2)  make  cancer  information  and  routes  of 
referral  to  assistive  resources  more  broadly  available  to  those  who, 
because  of  geographic  or  social  remoteness,  have  found  access  difficult  or 
who  have  been  unable  to  identify  appropriate  contact  points;  (3)  help 
reduce  the  amount  of  time  between  critical  incidents,  i.e.,  between  onset 
of  the  disease  and  its  diagnosis,  diagnosis  and  decision  about  best 
treatment  choices,  and  prescription  and  implementation  of  care  plans. 

Accomplishments:   During  this  year  it  is  anticipated  that  the  Illinois 

Comprehensive  Cancer  Center's  Cancer  Information  Service  will  receive  over 
5000  requests  for  information,  with  1200  of  these  from  professionals  and 
3800  from  the  lay  public.   A  supplemental  award  to  the  CIS  was  funded 
allowing  additional  personnel  to  be  hired  and  the  expansion  of  physical 
facilities.   Computerization  of  call  record  forms  will  facilitate  research 
efforts  of  the  CIS.   A  nurse  consultation  system  and  a  dental  consultation 
system  were  developed  and  recently  implemented.   Announcements  of  these 
new  services  are  now  appearing  in  all  relevant  professional  journals.   A 
CIS  Advisory  Panel  was  organized  to  generate  and  review  research  proposals 
involving  the  CIS,  as  well  as  to  recommend  and  review  policy  on  operation 
of  the  service.   This  is  a  mul tidisciplinary  group  that  will  also  examine 
all  educational  materials  generated  by  CIS  or  other  Center  staff.   An 
exhibit  to  explain  the  ICCC  and  to  publicize  its  CIS  is  being  developed 
for  use  at  a  wide  variety  of  professional  meetings  throughout  Illinois. 
Several  educational  brochures  are  planned  for  completion  this  year, 
including  one  describing  the  Center's  cancer  control  activities  an<^.  the 
CIS,  and  one  providing  information  on  financial  resources  for  the  cancer 
patient.   The  Centers  Newsletter  will  be  expanded  in  the  next  six  months 
to  include  news  from  its  members  as  well  as  information  on  new  projects  at 
the  Center. 

Plans:   A  number  of  research  activities  involving  the  CIS  are  in  the 
planning  stages,  e.g.  examination  of  the  impact  of  CIS  on  referral 
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patterns  and  the  development  and  evaluation  of  a  pain  hotline  and  a  DES 
information  service.   A  nutrition  and  social  work  consultation  service  is 
being  developed.   ICCC  cancer  control  staff,  the  Cancer  Control  and 
Education  Task  Force  and  the  newly  formed  CIS  Advisory  Panel  generate  and 
review  these  research  projects  and  outreach  activities  involving 
dissemination  of  cancer  information. 

Publications : 

Pecaro,  B. :   The  Cancer  Information  Service.   Illinois  Dental  Journal 
(IN  PRESS) 

Steiner,  J.W. ,  Oleske,  D. ,  et  al.:   Evaluation  of  the  Dial  Access  System 
in  Illinois.   Illinois  Medical  Journal,  September  1979. 
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Contract  85397:   Comprehensive  Cancer  Center  Communications  Network  - 
Los  Angeles 

From  ^511611%   to  05/25/81  FY  80:  $34,912   (Ann.  $184,000) 

Dr.  Joseph  W.  Cullen,  University  of  California  at  Los  Angeles 
924  Westwood  Boulevard,  Los  Angeles,  California   90024 

Objectives :   The  UCLA  Jonsson  Comprehensive  Cancer  Center's  Office  of  Cancer 
Communications  (OCC)  has  two  goals:   (1)  to  improve  professional  education 
and  access  to  information  about  cancer,  and  (2)  to  provide  information  and 
education  about  cancer  for  non-professional  audiences  and  individuals  with 
special  needs.   To  achieve  these  goals,  the  OCC  has  established  the 
following  specific  objectives:   (1)  to  design,  implement,  and  evaluate  a 
telephone  Psychosocial  Cancer  Counseling  Line;  (2)  to  provide  current  and 
accurate  information  and  referral  about  cancer  to  lay  and  professional 
individuals  contacting  the  UCLA  Cancer  Center;  (3)  to  conduct  and  evaluate 
public  and  professional  cancer  education  programs;  (4)  to  design, 
implement,  and  evaluate  hospital-based  cancer  patient  education  programs 
and  resources. 

Accomplishments :   To  meet  the  specific  objectives  outlined  above,  the  OCC 
has  accomplished,  and  will  continue  to  accomplish  the  following: 
(1)  expand  the  Psychosocial  Cancer  Counseling  Line  from  a  half-time  to  a 
fulltime  service.   This  will  include  increasing  professional  staff  from 
one  to  three  persons  (one  half-time  person,  two  quarter-time  persons)  as 
well  as  developing  a  voluntary  pre-prof essional  staff  to  respond  to 
callers;  increase  promotion  to  health  professionals;  update  information 
and  referral  resources;  and  increase  call  volume;   (2)  continue  to  prepare 
and  distribute  the  bimonthly  UCLA  Cancer  Center  Bulletin  to  more  than 
11,000  health  professionals  throughout  the  United  States;   (2a)  to 
evaluate  the  Bulletin  -  included  as  separate  item,  since  it  is  completed; 
(3)  implement  and  evaluate  a  patient  education  program  for  radiation 
oncology  patients  and  their  families;  (4)  develop  and  produce  a  12-minute 
slide/tape  presentation  on  breast  biopsy;  (5)  develop  and  produce  a 
self-learning  module  for  chemotherapy  patients  using  infusion  pumps  for 
hepatic  metastases;  (6)  implement  a  patient  education  program  for  the 
Cancer  Center's  new  Mul tidisciplinary  Cancer  Clinic;  and  (7)  translate  the 
patient  education  programs  described  above  in  Spanish  versions. 

Plans:   The  plans  for  the  final  year  of  the  OCC  contract  include:   completion 
of  its  evaluation  plan,  developed  by  the  Cancer  Center's  consultants, 
completion  of  a  descriptive  paper  comparing  the  Psychosocial  Cancer 
Counseling  Line  to  the  Cancer  Information  Services,  testing  of  the  patient 
education  programs  in  community  hospitals,  and  continuing  bimonthly 
publication  of  UCLA  Cancer  Center  Bulletin. 
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Publications : 

Enstrom,  J.,:   Cancer  Mortality  Among  Low-Risk  Populations,  commissioned 
for  May /June  1979  Bulletin,  republished  by  same  title  in  Ca-A  Cancer 
Journal  for  Clinicians  29:6:352-361,  Nov/Dec .  1979. 

Gold,  R. :   Mammography:   Is  it  Worth  the  Risk?   first  published  in 
Sept/Oct  1978  Bulletin,  republished  as  Indications  and  Risk-Benefit  of 
Mammography,  Jrnl  of  Family  Practice.  8:6:1135-40,  June  1979. 

Kramer,  R.M. ,  Docter,  D.,  McKenna ,  R.M. ,  et  al. :   Implementation  and 
evaluation  of  a  telephone  cancer  informatin  service.   International 
Quarterly  of  Community  Health  Education.   1980.   (IN  PRESS) 

All  issues  of  UCLA  Cancer  Center  Bulletin  since  May,  1979. 
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Contract  85398:   Comprehensive  Cancer  Center  Communications  Network  -  Ohio 

From  09/19/78  to  09/18/81  FY  80:  $0   (Ann.  $184,000) 

Dr.  David  S.  Yohn ,  1580  Cannon  Drive,  Columbus,  Ohio   43210 

Objectives :   The  Ohio  Cancer  Information  Service  (OCIS)  exists  to  provide 
the  lay  public,  cancer  patients  and  their  families,  and  health 
professionals  ready  access  to  the  most  current  and  accurate  information  on 
cancer  that  is  available.   The  Communication  office  functions  to  provide 
cancer  education  programs  and  materials  to  community  physicians,  oncology 
nurses,  cancer  patients  and  the  public.   It  also  serves  to  develop  and 
implement  a  long-term  promotional  strategy  for  the  OCIS. 

Accomplishments :   The  OCIS  has  averaged  just  below  300  calls  per  month  since 
October  1979.   We  anticipate  that  this  will  increase  as  more  people  become 
aware  of  the  service.   We  have  developed  an  extensive  library  of  prepared 
responses  (Fact  Sheets)  for  use  on  the  phone.   We  are  continuing  to 
explore  new  ways  of  acquiring  community  resource  information  and  have 
collected  quite  a  lot  already. 

By  September  1980,  we  expect  to  have  completed  the  following:  (1)  a 
booklet  for  public  school  personnel  encountering  children  with  cancer 
(produced  in  cooperation  with  Children's  Hospital  of  Columbus;  (2)  a 
general  information  booklet  (We  will  use  call  record  data  on  the  types  of 
questions  most  frequently  asked  to  determine  the  content  of  this  booklet. 
We  expect  to  include  information  on  early  symptoms,  prevention,  high 
risks,  etc.  for  the  most  common  kinds  of  cancer.);  (3)  a  guide  for 
chemotherapy  patients  to  be  produced  with  the  clinical  oncology  nurses  at 
the  Ohio  State  University  Interdisciplinary  Oncology  Unit;  (4)  new 
promotional  pieces  as  the  need  arises. 

Plans:   Our  plans  include:   the  continued  upgrading  of  all  components  of  the 
information  service,  increased  publicity  of  the  number,  quarterly 
publication  of  the  physician  newsletter,  and  new  patient  and  public 
education  projects  yet  to  be  determined. 
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Contract    95471:      Comprehensive   Cancer  Center  Communications   Network  -   Alabama 

From  09/26/79    to   09/27/82  FY   80:    $0      (Ann.    $157,000) 

Dr.    Richard   Gams,    University   of  Alabama,    University    Station 
Birmingham,    Alabama      35294 

Objectives :      The    purpose   of    the   Communications    Contract    is    to    establish   a 
communications    office   which   will    include    an   up-to-date    resource    directory 
available    to    the    lay   public    and  health   care   professionals;    develop 
material    to    educate    target    groups    about    cancer   prevention,    detection, 
treatment   and   rehabilitation;    establish    and   operate    a    toll-free    telephone 
service    (CIS)    to    provide    the    public   with   current    cancer   related 
information;    conduct    professional    education    programs    and    promote    cancer 
education    through   county   agents    and    the   Auburn   University   County   Extension 
Agencies    in  rural   Alabama    (Project   HELP — Health  Education  Learning 
Program) . 

Accomplishments :   The  Alabama  CIS  opened  April  1,  1980   in  two  rural 
counties.   A  timetable  for  phasing  in  the  entire  state  has  been 
established,  and  by  April  1,  1981,  all  of  Alabama  will  be  served  by  the 
CIS.   The  resource  directory  is  completed  and  is  being  updated. 

A  slide/tape  presentation  about  the  psychosocial  aspects  of  cancer  will  be 
completed  by  May  15,  1980,  and  will  be  shown  to  lay  groups  in  the 
community . 

The  Cancer  Counselor  is  being  evaluated  and  results  will  help  us  determine 
the  direction  of  our  professional  education  efforts. 

Project  HELP  is  assisting  with  the  promotion  of  the  CIS  and  in  addition  to 
developing  and  offering  cancer  education  programs,  HELP  personnel  are 
serving  as  liaisons  between  the  Cancer  Center  and  other  agencies  and 
groups  such  as  the  Alabama  Department  of  Public  Health,  the  Center  for 
Labor  Education  and  Research  and  the  Rural  Health  Initiative  Clinic. 

Plans :   We  will  continue  to  phase  in  the  CIS,  and  major  efforts  will  go  into 
promoting  and  evaluating  the  service.   In  addition,  we  will  continue  to 
maintain  and  recruit  volunteers  as  needed.   If  the  need  is  established,  a 
counseling  component  of  the  CIS  will  be  established.   We  will  conduct 
professional  educatioa  based  in  part  on  the  results  of  the  current 
evaluation  of  the  Cancer  Counselor,  our  professional  education 
publication.   We  will  develop  a  plan  for  distributing  and  showing  the 
psychosocial  slide/tape  presentation  to  various  community  groups  and 
organizations. 
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Grant  11606:   American  Joint  Committee  on  Cancer  Staging 

From  09/01/79  to  08/31/84         FY  80:  $57,130 

Dr.  David  T.  Carr,  American  College  of  Surgeons,  55  East  Erie  Street 
Chicago,  Illinois   60611 

Objectives :   The  objectives  of  the  AJC  are:   (1)  to  develop  and  update 
staging  systems  for  malignant  diseases  to  aid  in  selection  of  treatment, 
to  assist  in  estimation  of  prognosis,  to  improve  communications  about 
patients,  and  to  assist  in  the  comparison  of  groups  of  cases  from  various 
institutions  and  different  periods  of  time;  (2)  to  encourage  the  use  of 
the  staging  systems;  (3)  to  cooperate  with  other  groups  interested  in  the 
classification  of  cancer;  (4)  to  develop  and  encourage  the  use  of  specific 
site  data  collection  forms;  (5)  to  evaluate  biologic  markers  and  other 
characteristics  important  in  the  classification  of  cancer;  and  (6)  to 
evaluate  the  cost-effectiveness  of  various  tests  used  in  staging  patients 
before  treatment  and  in  follow-up  studies  after  treatment. 

Accomplishments :   Since  October  1,  1979,  the  AJC  has  continued  to  distribute 
the  Manual  for  Staging  of  Cancer.   To  date  more  than  40,000  copies  have 
been  distributed  to  various  individuals  and  institutions  concerned  with 
the  cancer  problem.   Separate  fascicles  on  Reporting  of  Cancer  Survival 
and  End  Results  and  Staging  System  for  Cancer  at  Gynecologic  Sites  have 
been  published  and  are  being  distributed,   A  separate  fascicle  on  Staging 
System  for  Lung  Cancer  has  been  prepared  and  15,000  copies  are  being 
printed  for  distribution  to  the  many  individuals  and  groups  concerned  with 
lung  cancer.   Umbrella  fascicles  for  head  and  neck  cancer  and  cancers  of 
gastrointestinal  sites  are  being  prepared  for  publication.   The  AJC  met  in 
January  1980  at  which  time  it  heard  reports  of  the  Task  Forces  for  various 
primary  sites.   These  Task  Forces  are  monitoring  and  encouraging  the  use 
of  the  Staging  Systems  they  have  developed  and  which  have  been  published 
by  the  AJC.   Of  particular  importance,  was  the  report  of  the  Ad  Hoc 
Committee  on  Cancer  Screening  which  is  developing  a  position  paper  on  the 
use  of  stage  of  cancer  to  evaluate  cancer  screening  programs.   After  a 
spirited  discussion  and  a  special  presentation  by  Dr.  David  Eddy,  the 
Committee  was  asked  to  continue  its  deliberations  with  Dr.  Eddy  as  a 
special  consultant  and  report  to  the  Executive  Committee  in  April  1980. 

The  AJC  also  heard  a  special  report  on  the  Patterns  of  Care  Study  of  the 
American  College  of  Radiology  and  agreed  that  i.t  should  consider 
collaborating  in  this  program.   It  will  be  considered  further  by  the 
Executive  Committee  in  April  1980. 

The  AJC  discussed  the  computer  coding  of  staging  data  and  instructed  the 
Executive  Secretary  to  begin  to  develop  uniform  data  sheets  for  each 
primary  site  that  will  be  computer  compatible. 

Plans:   The  AJC  will  continue  to  develop  new  staging  systems  and  update  the 
old  ones.   It  will  disseminate  information  about  the  staging  systems  and 
encourage  their  use.   It  will  develop  a  report  on  the  use  of  staging 
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systems    in   the   evaluation   of   cancer   screening   programs.      It   will    develop 
guidelines    for    the   cost-effective    examination   of   patients    for  pretreatment 
staging    and    for    follow-up    studies    after    treatment.      It   will    develop 
computer   compatible   data   forms    for    each   primary    site   of   cancer   and 
encourage    their   use    by   all    cancer  centers. 

Publications : 

American  Joint  Committee:   Manual  .for  Staging  of  Cancer  1978. 
Whiting  Press,  1978,  183  pp. 

American  Joint  Committee:   Reporting  of  Cancer  Survival  and  End  Results. 
1979. 

American  Joint  Committee:   Staging  System  for  Cancer  at  Gynecologic  Sites. 
1979. 
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Grant  15978:   Patterns  of  Care  Study 

From  OlllOnh    to  02/29/81  FY  80:  $900,000   (Ann.  $1,543,983) 

Dr.  Simon  Kramer,  Department  of  Radiation  Therapy,  Thomas  Jefferson 
University,  1025  Walnut  Street,  Philadelphia,  Pennsylvania   19107 

Objectives :   The  Patterns  of  Care  Study  in  radiation  therapy  is  a  nationwide 
evaluation  of  the  practice  of  radiation  therapy  involving  radiation 
oncologists  in  all  types  of  practice.   The  study's  objective  is  to  improve 
the  quality  and  the  accessibility  of  radiation  therapy  care.   The 
rationale  is  that  differences  do  exist  across  all  types  of  practice;  these 
differences  can  be  studied  and  documented;  these  differences  are  important 
in  the  outcome  of  treatment;  these  differences  can  be  modified;  the  effect 
and  impact  of  these  modifications  can  be  measured  and  documented.   This 
study  has  examined  the  profile  of  radiation  therapy  as  it  is  being 
practiced  including  an  evaluation  of  the  processes  of  initial  consultation 
and  diagnosis  of  the  patient,  localization  and  treatment  fields,  and 
administration  of  daily  therapy,  and  follow-up  efforts  after  treatment  is 
completed. 

Accomplishments :   The  thrust  of  our  effort  for  the  coming  year  will  be  to 
complete  our  analysis  of  the  impact  of  process  variations  on  patient 
outcome,  specifically  examining  variations  in  recurrences  and  complication 
rates.   The  following  disease  sites  will  be  reported  on:   anterior  tongue 
and  two-thirds  of  floor  of  mouth,  cervix,  Hodgkin's  disease,  larynx, 
prostate,  and  testis.   The  study  will  be  reporting  its  findings  to  the 
practicing  radiation  oncologist  through  publication  of  a  variety  of  papers 
in  each  of  the  aforementioned  disease  sites  and  will  also  be  initiating 
educational  programs  to  bring  the  most  important  findings  directly  to  the 
discipline. 

Plans :   We  plan  to  develop  a  comprehensive  process/outcome  survey  program 
which  will  enable  us  to  establish  current  bench  mark  results  in  cervix, 
Hodgkin's  disease,  and  larynx.   These  efforts  will  be  ultimately  directed 
towards  development  of  a  quality  assessment  program  which  will  be  offered 
to  the  practicing  radiation  therapist  through  the  auspices  of  the  American 
College  of  Radiology  accreditation  program,  but  based  entirely  on  the 
experience  and  mechanisms  developed  by  PCS. 

Publications : 

Kramer,  S. ,  Herring,  D.F. :  The  Patterns  of  Care  Study:  A  nationwide 
evaluation  of  the  practice  of  radiation  therapy  in  cancer  management. 
Int  J  Radiat  Oncol  Biol  Phys.   1:1231-1236,  1976 

Kramer,  S. :   The  study  of  the  patterns  of  cancer  care  in  radiation 
therapy.   Cancer.   39:780-787,  1977. 

Cooper,  J.S.,  Davis,  L.W.,  Diamond,  J.J.,  Sedransk,  J.,  Curley,  B. : 
Evaluation  of  carcinoma  of  the  uterine  cervix  before  radiotherapy. 
JAMA.   242:1996-1997,  1979. 
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Cooper,  J.S.,  Newall,  J.,  Kramer,  S.,  Powers,  W.E.,  Davis,  L.W.,  Herring, 
D.F.,  Sedransk,  J.:  Measuring  the  quality  of  medical  care:  A  beginning. 
Cancer  Clinical  Trials.   55-58,  spring,  1979. 

White,  R.L,  Powers,  W.E.,  Diamond,  J.J.:   Patterns  of  Care  Study, 
Development  of  decision  information  worksheets  for  radiation  therapy. 
Cancer  Clinical  Trials.   2:269-272,  1979, 

Newall,  J.,  Cooper,  J.S.,  Powers,  W.E.,  Davis,  L.W.,  Herring,  D.F., 
Sedransk,  J.,  Kramer,  S. :   Carcinoma  of  the  uterine  cervix:   The  Patterns 
of  Care  Study  Process  Survey.   Int  J  Radiat  Oncol.   5:383-392,  1979. 

Powers,  W.E.:   They're  measuring  the  quality  of  patient  care.   American 
Medical  News.   4-5,  April  1979. 

Sedransk,  N.,  Sedransk,  J.:   Distinguishing  among  distributions  using  data 
from  complex  designs.   J  Am  Stat  Assoc.   74:754-760,  1979. 

Luk,  K.H.,  Fuller,  D.E.,  Kramer,  S. ,  Davis,  L.W. ,  Herring,  D.F.,  Delclos, 
L.,  Dobelbower,  R.R.,  Lustig,  R. :   Patterns  of  care  in  radiation  therapy 
of  adenocarcinoma  of  the  endometrium.   Int  J  Radiat  Oncol  Bio 
Phy.   6:613-620,  1980. 

Patterns  of  Care  Study  Highlights,  August  and  October,  1979. 

Patterns  of  Care  Study  Newsletters  - 

Carcinoma  of  the  Cervix,  John  W.  Travis,  M.D,,  Guest  Editor,  December 

1977/Revised  July  1978. 

Carcinoma  of  the  Urinary  Bladder,  G.  Stephen  Brown,  M.D.,  Guest  Editor. 

November  1978. 

Carcinoma  of  the  Corpus,  Dale  E.  Fuller,  M.D.,  Guest  Editor, 

March  1978/Revised  July  1978. 

Carcinoma  of  the  Breast,  Theodore,  J.  Brickner,  M.D.,  Guest  Editor, 

July  1978. 

Carcinoma  of  the  Prostate,  R.  Larry  White,  M.D.,  Guest  Editor,  August  1979. 

Hodgkin's  Disease,  Morris  Wizenberg,  M.D.,  Guest  Editor,  December  1979. 

Patterns  of  Care  Study  Decision  Information  Worksheets  for  carcinoma  of 
the  cervix,  urinary  bladder,  corpus,  breast,  prostate  and  Hodgkin's 
disease. 
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Grant  18139:   Community  Based  Therapy  for  Children  with  Cancer 

From  09/01/75  to  08/31/80  FY  80:  $0   (Ann.  $130,000) 

Dr.  C.  Thomas  Kisker,  Medical  Laboratories  Building,  Room  247A 
Iowa  City,  Iowa   52242 

Objectives :   The  objective  of  Iowa's  Community  Based  Therapy  for  Children 
with  Cancer  Project  is  to  provide  primary  care  practitioners  with  training 
and  consultive  services  of  such  quality  that  they  will  demonstrate  equal 
competency  in  treating  children  with  cancer  when  compared  with  pediatric 
hematologist-oncologists.   By  sharing  of  the  management  of  the  child  with 
cancer  between  the  oncologist  and  the  private  practitioner,  the  most 
effective  treatment  measures  are  available  to  all  children  regardless  of 
the  distance  from  the  cancer  center  and  at  significantly  reduced  cost. 

Accomplishments :   During  1979,  89  pediatric  cancer  patients  were  diagnosed 
at  the  University  of  Iowa.   Fifty-one  of  these  patients  are  receiving 
their  treatment  through  shared  management  bringing  the  total  number  of 
patients  presently  receiving  their  cancer  treatment  through  shared 
management  to  179.   Between  April  1,  1979,  and  March  31,  1980,  the  number 
of  private  practitioners  participating  in  shared  management  has  increased 
from  104  to  128  practitioners. 

The  pediatric  hematologist-oncologists  and  the  pediatric  oncology  nurse 
participated  in  20  educational  programs  last  year.   The  students  trained 
included:   254  medical  students,  12  residents,  123  primary  care 
practitioners,  and  325  patients,  family  members  or  members  of  the  general 
public . 

Collection  of  cumulative  educational  achievement  and  attendance  records  of 
patients,  on  and  off  cancer  therapy,  has  continued  throughout  the  year. 
Twenty  school-aged  study  patients  recently  surveyed  were  absent  33  1/3 
days  per  year.   This  compares  with  the  9  1/2  days  of  absence  for  the 
average  Iowa  school-aged  child. 

A  major  accomplishment  has  been  the  initial  development  of  a  computer- 
assisted  patient  management  system  for  use  in  shared  management.   The 
computer  hardware  was  obtained  through  support  of  the  University  of  Iowa 
Hospitals  and  Clinics.   The  basic  structure  of  the  computerized  protocol 
and  data  management  system  has  been  designed  with  data  files  defined.   The 
system  will  provide  physicians  with  assistance  in  treating  patients 
regardless  of  the  complexities  of  protocol  drug  and  test  schedules.  V7ill 
process  data  for  compliance  with  protocol  specifications  and  data  for 
analysis  to  various  statistical  centers. 

Plans:   Completion  of  project  includes:   (1)  continuing  to  recruit  primary 
care  physicians  to  participate  in  shared  management;  (2)  collecting 
1979-80  school  attendance  and  achievement  data;  (3)  preparing  a  report  on 
Iowa  referral  patterns;  and  (4)  producing  a  computerized  medication  and 
test  schedule  prototype  which  can  be  adapted  to  any  cancer  protocol. 

Program  Director:   Donald  N.  Buell,  M.D. 
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Publications: 

Kisker,  C.T.,  Strayer,  F. ,  Kwan  Wong,  Clarke,  W.  ,  Strauss,  R.  , 
Tannous,  R.,  Janco,  R.,  and  Spevak,  J.:   Health  Outcomes  of  a 
Community-Based  Therapy  Program  for  Children  with  Cancer.   (IN  PRESS) 

Strayer,  R.,  Kisker,  C.T.,  and  Fethke,  C:   Cost-Effectiveness  of  a  Shared 
Management  Delivery  System  for  the  Care  of  Children  with  Cancer. 
(IN  PRESS) 

Stegbens,  J.,  Ford,  M. ,  Kisker,  C.T.,  Clarke,  W. ,  and  Strayer,  F. :   WISC-R 
Verbal  performance  discrepancies  in  pediatric  cancer  patients.   Jour,  of 
Pediatric  Psych.   (IN  PRESS) 

Cox,  D.,  Davidson,  J.,  Dietz,  B. ,  Gust  J.,  Langford,  L.,  Lovett,  J., 
McFadden,  D.,  Payne,  J.,  Scofield,  B.,  Wilken,  C,  and  Zenk,  B.  : 
Instructions  for  the  Patient  Receiving  Chemotherapy.   Iowa  City, 
Department  of  Nursing,  University  of  Iowa  Hospitals  and  Clinics,   1979. 
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Grant  20617:   Demonstration  Unit  for  Adolescent  Cancer  Patients 

From  12/01/77  to  06/30/80  FY  80:  $22,385   (Ann.  236,000) 

Dr.  Cameron  Tebbi,  Director  Adolescent  Unit,  Roswell  Park  Memorial 
Institute,  Buffalo,  New  York   14263 

Objectives :   To  develop,  demonstrate,  and  evaluate  a  special 

Adolescent/Young  Adult  Oncology  Unit  to  improve  the  psychosocial  and 
rehabilitative  care  of  adolescents  with  cancer;  to  provide  a  training 
ground  for  physicians,  nurses,  psychologists,  counselors  and  other 
professionals  in  appropriate  care  for  the  adolescent  cancer  patient. 

Accomplishments:   The  ten-bed  inpatient  unit  became  operational  at  Roswell 
Park  Memorial  Institute  in  January  1978.   Over  100  teenage  and  young  adult 
patients  have  been  served  by  the  unit  each  year.   Hematologic  malignancies 
account  for  approximately  14  percent  of  admissions.   A  number  of  programs 
and  activities  have  been  developed  through  the  psychosocial  and 
therapeutic  interventions  programs  in  order  to  meet  the  needs  of 
adolescent  cancer  patients  and  their  families  as  determined  by  the 
baseline  study.   These  include  patient  rap  sessions,  occupational  therapy, 
family  night,  music  therapy,  creative  writing,  concerts/movies,  and 
bereavement  follow  up.   The  nursing  program  has  found  primary  nursing  to 
be  a  more  valuable  and  appropriate  approach  on  the  adolescent  unit  than 
functional  team  nursing  as  practiced  elsewhere  at  RPMI.   The  unit  has  been 
the  focus  of  multiple  ecucational  projects  for  patients,  professional 
staff  trainees  and  graduate  students. 

Plans:   The  demonstration  aspects  of  the  Adolescent  Young  Adult  Oncology 
Unit  will  be  completed  in  the  areas  of  psychosocial  and  rehabilitative 
services,  family  counseling  and  follow-up  and  education  of  professional 
staff.   The  unit  will  then  serve  as  a  resource  for  education  of  trainees 
and  a  base  for  insightful  research  in  areas  of  concern  in  adolescent 
oncology. 


Program  Director:   Donald  N.  Buell ,  M.D. 
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Grant  22049:   Florida  Association  of  Pediatric  Tumor  Programs,  Inc. 

From  09/30/78  to  08/31/81         FY  80:  $98,130 

Dr.  James  L.  Talbert ,  Florida  Association  of  Pediatric  Tumor  Programs, 

Inc.,  J.  Hillis  Miller  Health  Center,  Box  J-286,  University  of  Florida, 

Gainesville,  Florida  32610 

Objectives :   (1)  Rationale:   Use  of  the  cancer  management  resources  of  a 
coordinated  statewide  organization  of  pediatric  oncology  centers  will 
improve  the  detection,  treatment,  and  monitoring  of  childhood  cancer. 
(2)  Significance:   A  statewide  pediatric  cancer  treatment  organization 
that  emcompasses  large  urban  and  rural  areas,  diverse  often  transient 
populations  and  that  uses  and  coordinates  voluntary,  state,  federal,  and 
private  cancer  control  agencies  to  accomplish  its  goals  can  serve  as  an 
exemplary  model  for  the  establishment  of  similar  pediatric  cancer  programs 
in  other  states  or  regions,  or  can  provide  an  example  for  comparable  adult 
cancer  treatment  programs. 

Accomplishments:   (October  1,  1979  to  September  30,  1980) 

1.  Each   participating   childhood   cancer    treatment    center   received    $7,500 
in  grant    support    from   the  ACS,    Florida   Division. 

2.  A  statewide  pediatric  tumor  registry  has  been  established  and  will  be 
coordinated  with  the  Southwest  Oncology  Group  Pediatric  Statistical 
Center  in  Gainesville  and  the  Comprehensive  Cancer  Center  in  Miami. 

3.  A  Florida   Association   of  Pediatric   Tumor   Programs    initiated    proposal 
to    include   pediatric   hematology/oncology    services    in    the   Children's 
Medical    Services    Program  of    the  Florida   State   Department   of  Health   and 
Rehabilitative    Services    (HRS)    is   before    the    state    legislature. 

Plans: 

1.  The  Annual  Seminar  in  November  will  emphasize  incorporation  of  all 
units  into  the  Southwest  Oncology  Group  to  assure  compliance  with  nat- 
ional protocol  requirements  and  improvement  of  psychosocial  services 
for  childhood  cancer  patients  through  training  of  various  workers. 

2.  An  FAPTP  mini-Registry  Workshop  will  be  held  in  conjunction  with  the 
statewide  registry  workshop  being  held  in  Daytona  Beach,  Florida, 
August  13-15,  1980. 

3.  Initiation  of  a  system  to  develop  alternative  funding  sources  to 
further  the  goal  of  making  FAPTP  a  free-standing  organization. 

4.  Further  integration  of  support  from  organizations  such  as  the 
Department  of  Health  and  Rehabilitative  Services,  Florida  Pediatric 
Society,  and  other  cancer  treatment  and  control  agencies. 

5.  Improved  monitoring  of  pediatric  cancer  incidence,  treatment  of 
pediatric  cancer  and  outcome  for  the  state  of  Florida. 

Program  Director:   Donald  N.  Buell,  M.D. 
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Grant  26191:   Program  of  Cancer  Information  Exchange 

From  09l'i0n9   to  07/31/82  FY  80:  $97,578 

Dr.  Anna  Meadows,  Children's  Hospital,  3400  Civic  Center  Boulevard 
Philadelphia,  Pennsylvania   19104 

Objectives:   The  recent  development  of  aggressive  multi-modal  therapies  for 
childhood  cancer,  usually  accomplished  with  university-affiliated  cancer 
centers,  has  led  to  improved  survival  rates,  but  it  is  also  associated 
with  a  variety  of  late  effects  which  are  often  subtle  and  delayed.   There 
is  a  significant  lag  time,  both  for  dissemination  of  information  about  new 
advances  from  cancer  centers  to  community  physicians,  and  for  problems  in 
after-care  and  disease/therapy-related  sequelae  noticed  in  the  community 
to  be  reported  back  to  the  cancer  center.   Therefore,  a  project  aimed  at 
facilitating  the  exchange  of  pediatric  cancer  information  between  cancer 
centers  and  community  physicians  is  being  conducted,  in  the  hope  of 
improving  the  delivery  of  primary  and  continuing  care  for  these  children, 
and  of  establishing  a  model  program  for  adult  cancer  information  exchange. 

Accomplishments :   All  physicians  within  the  Greater  Delaware  Valley  and  in 
peripheral  areas,  who  potentially  care  for  children  with  cancer,  have  been 
identified,  including  General  Practitioners  or  Family  Physicians  (125), 
Pediatricians  (300),  Hematologist-Oncologists  (55),  Surgeons  (50),  and 
Radiation  Therapists  (20).   A  letter  and  a  one-page  questionnaire  was  sent 
to  each  physician  requesting  information  regarding  referral  patterns, 
assessing  their  interest  in  participating  in  program  of  information 
exchange  with  the  Cancer  Center,  and  determining  areas  of  interest  to 
participants. 

The  overall  response  rate  to  the  initial  mailed  questionnaire  was  46%. 
The  highest  proportion  responding  was  among  pediatricians/family 
practitioners  (52%),  followed  by  hematologists/oncologists  (40%),  surgeons 
(24%),  and  radiation  therapists  (15%).   Second  letters  to  non-respondents 
have  been  mailed  urging  them  to  complete  and  return  the  questionnaire. 
Respondents  indicated  a  high  level  of  interest  in  pursuing  topics 
mentioned  in  the  questionnaire,  including  pediatric  cancer  diagnosis, 
treatment,  acute  and  late  complications,  outcome,  as  well  as  other  areas, 
particularly  psychosocial  support  for  the  patient  and  his/her  family. 
Physicians  were  asked  to  indicate  their  preferences  as  to  methods  of 
information  exchange.   Communication  via  information  bulletins  was  the 
most  popular  medium;  although  40%  expressed  interest  in  more  personal 
exchanges  through  Cancer  Center/community  workshops  and  telephone 
"hotlines."   Other  suggestions  encouraged  sharing  of  information  by  letter 
about  individual  patients  and  through  the  planning  of  grand  rounds. 

In  addition  to  the  ongoing  survey  of  physicians,  criteria  for  critical 
process  measures  have  been  developed  for  two  neoplasms  (Wilms'  tumor  and 
acute  lymphocytic  leukemia)  to  serve  as  models  for  evaluating  the  extent 
to  which  diagnosis  and  therapy  outside  the  Cancer  Center  approximate  that 
which  takes  place  in  the  Center.   Record  review  in  community  hospitals  is 
currently  underway. 

Program  Director:   Donald  N.  Buell,  M.D. 
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Based  upon  replies  to  the  first  two  mailings,  planning  for  a  Cancer  Center 
based  workshop  will  be  initiated  to  take  place  in  November  1980. 

Plans:   Through  a  Cancer  Center  based  workshop,  topics  will  be  identified 
that  should  be  stressed  in  future  exchanges.   The  paths  by  which  community 
physicians  obtain  information  about  pediatric  cancer  will  be 
characterized.   Resources  and  services  available  in  the  community  will  be 
identified,  and  methods  will  be  devised  which  will  hopefully  strengthen 
perceived  weaknesses.   The  effectiveness  of  measures  adopted  will  be 
evaluated  by  monitoring  trends  in  survival,  relapse-free  survival,  and 
quality  of  survival  for  the  aforementioned  selected  index  tumors. 
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Grant  11119:      Cancer  Control  and  Community  Physicians 

From  04/01/80  to  03/31/83  FY  80:  $160,202 

Dr.  Wesley  Fowler,   University  of  North  Carolina,  School  of  Medicine 
Chapel  Hill,  North  Carolina   27514 

Objectives :   The  objective  of  this  project  is  to  improve  the  clinical 
management  of  cancer  patients  in  North  Carolina.   To  accomplish  this 
objective,  the  proposal  combines  basic  research  into  the  patterns  of  care 
provided  by  physicians  in  different  type  practice  settings  for  selected 
disease  sites  (breast,  cervical,  and  endometrial)  and  the  use  of  that  data 
to  encourage  the  acceptance  of  current  technology  in  the  clinical  care 
provided  cancer  patients.   The  project  is  considered  a  demonstration 
cancer  control  effort  involving  a  limited  geographic  area  in  North 
Carolina  and  only  three  disease  sites.   The  study  will  provide  the 
empirical  basis  for  the  development  of  a  cancer  control  program  involving 
community-based  physicians  in  a  predominantly  rural  southern  state.   The 
data  derived  from  this  study  should  add  to  the  growing  technology  transfer 
literature  as  applied  to  cancer  control  by  identifying  problems  in  the 
transfer  of  up-to-date  detection  and  treatment  methods  and  the  causes  of 
such  problems. 

Accomplishments :   The  project  provides  an  opportunity  to  test  the  efficacy 
of  data  feedback  as  an  important  strategy  in  continuing  medical 
education.   This  project  was  just  funded  April  1,  1980,  thus 
accomplishments  for  the  period  October  1,  1979,  through  September  30,  1980, 
will  be  based  on  what  is  planned  for  April-September.   We  will  start  with 
development  of  the  medical  audit  criteria  for  breast,  cervical,  and 
endometrial  cancer  management.   This  will  be  done  with  committees  of 
practicing  clinicians  in  each  of  four  geographic  areas  and  by  a 
coordinating  committee  of  representatives  from  each  area.   The 
coordinating  committee  will  consider  five  major  areas  sequentially: 
(1)  criteria  for  screening  and  diagnosis;  (2)  indication  for  admission; 
(3)  hospital  services  recommended  for  optimal  care  and  treatment  for 
breast,  cervical  and  endometrial  cancer;  (4)  optimal  length  of  stay  and 
indication  for  discharge  specifying  patient  condition  and  state  which 
determines  appropriate  length  of  stay  in  hospital;  (5)  complication  or 
additional  diagnosis  requiring  additional  care  or  days  of  stay.   The 
committee  will  also  be  asked  to  agree  upon  weights  of  importance  for  each 
of  the  items.   The  next  stage  will  be  to  develop  and  pre-test  abstract 
forms  and  audit  procedures. 

Plans:   See  above.   In  addition  the  other  steps  planned  for  the  project 
include:   (1)  preparing  descriptive  medical  audit  data;  (?)  using  those 
data  for  feedback  to  physicians;  (3)  conducting  a  re-audit  of  medical 
records;  and  (4)  planning  additional  educational  programs. 


Program  Director:   Donald  N.  Buell,  M. D. 
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Contract  45122:   Study  of  the  Incidence  and  Natural  History  of  Genital 
Tract  Anomalies 

From  QbllSllh   to  06/27/82  FY  80:   0     (Ann.  $216,000) 

Dr.  D.  Townsend,  University  of  Southern  California  Medical  School, 
1414  South  Hope  Street,  Los  Angeles,  California  90015 

Objectives :  The  aim  of  the  DESAD  Project  is  to  assess,  comprehensively,  the 
magnitude  and  severity  of  the  health  hazards  to  DES  exposed  female  off- 
spring (specifically,  incidence  of  adenocarcinoma)  vhich  may  have  resulted 
from  intrauterine  exposure  to  synthetic  estrogens .  Vaginal  and  cervical 
tissue  changes  will  also  be  assessed  and  studied. 

Accomplish  nents :  Identification  of  those  patients  who  have  been  exposed  to 
DES  as  well  as  a  number  of  control  patients,  (those  who  were  not  exposed  to 
DES)  have  long  since  been  identified  and  contacted.   Follow-up  examinations 
of  these  patients  for  the  last  five  years  has  enabled  the  DESAD  project  to 
make  some  recommendations  for  the  care  of  these  patients  which  has  been 
expressed  in  several  papers  published  by  the  DESAD  project  as  a  whole,  i.e., 
the  VEC  paper.  Pregnancy  paper,  etc.  Several  new  standardized  forms  have 
been  designed  and  introduced  this  last  year  which  will  hopefully  enable  us 
to  determine  whether  or  not  DES  exposed  offspring  have  a  higher  risk  of 
problems  with  pregnancy.  A  newsletter,  the  second  in  a  series,  through  a 
collaborative  effort  of  the  local  centers  will  soon  be  circulated  to 
advise  the  DESAD  participants  involved  in  the  project  of  the  latest  infor- 
mation and  findings  regarding  DES. 

Plans :  The  project  protocol  states  as  one  of  the  specific  aims  of  the  project 
that  recommendations  for  treatment  and  care  of  the  DES  exposed  patient  will 
be  determined.  Along  with  this,  incidence  rates  of  vaginal  epithelial 
changes  will  be  reviewed. 

Project  Officer:  Robert  T.  Bowser,  Ph.D. 
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